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NURSING NOTES 
THE COLLEGE OF NURSING. 
hope before long to be able to give some 
finite news of the progress of this scheme 
tary organisation and registration, which, 
of some misunderstanding due to want 
iled information, seems to be finding 
favour with nursing authorities. One matron who 
supports the scheme writes :—‘‘ We want the very 
best, and only the very best, for our nurses.” 
We print on another page the views of Miss 
Haug! on, the matron of Guy ’s Hospital. 


THE “EDITH CAVELL” BED. 


We acknowledge with our deepest gratitude the 
generosity of our readers, who have now con- 
tributed more than the sum required to support 
for two years the “ Edith Cavell” bed at the Star 
and Garter Home for Paralysed Soldiers, Rich- 
mond. The cost of the bed is £80 a year, and 
We are forwarding to Sir Frederick Treves the 
sum of £160; the balance (£2 4s.) and any sums 
which may still reach us we shall expend on com- 





His 
and as the hospital is open 
Thursday, and Saturday 
some of our readers n \ like to 
the Cavell 


forts for the soldier who 
name is Mr. Myers, 
to visitors on Tuesday, 


occupies the bed 


afternoons, 
brave 


see for themselves 


oct lipunt 


V.A.D.’"S AND DISTRICT NURSING. 


In the Queen’s Nurses’ Magazine appears an 
article by Mrs. Riddinz, Hon. Secretary, District 
Nursing, St. John Ambulance Brigade, Birming 
ham Corps, on “Organisation of St. John Nursing 
Divisions for Help in District Nursing.” The 
writer describes how, following an appeal by Miss 
Hayward, Superintendent of the Birmingham Dis- 
trict Nursing Society, St. John V.A.D. members 
undertook to help the district nurses It was 
arranged that visits were to be paid with a trained 
district nurse until the member considered 
competent to deal with light under her 
supervision. “No infectious work, no Sunday 
duty, and no midwifery.” A bag was to be pro 
vided by the Sox iety containing all necessaries 
for the patients. The hours were to be 8.45 a.m. 
to 1 o'clock and 1.30 p.m to 8 o'clock. Members 
were to be volunteer for a month of 
morning or evening duty, and were to present 
themselves at the headquarters of the D.N.A. 
every day before beginning work. Out of the 
first thirty volunteers only one Was prepared to 
give any continuous time; she, however, was re- 
ported as very satisfactory. Other offers came in 
gradually, but there were not nearly enough to 
earry on the work, which was getting more urgent 
every week, and the creation of a new band of 
workers had to be undertaken. The workers, 
writes Mrs. Ridding, “frequently hesitate in an 
inexplicable manner, but I often find I can dispel 
their doubts by pointing out that they are only 
to be looked upon as women who are willing to 
help, and not as responsible trained nurses.” The 
plan has the approval of the Q.V.J.1., which con- 
siders that in view of the present shortage minor 
vases can very well be undertaken by V.A.D. 
members (of course, under supervision), and the 
associations have been written to to that effect. 
We learn from Mrs. Furse that nothing has been 
done officially in the matter, although it has been 
thought for some time that much useful work 
might be done in this way. A similar experiment 
is being tried at Goole and in one or two other 
districts. The idea offers an excellent opportunity 
for the patriotism of V.A.D. members. 


Was 


CuUSCS 


asked to 
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WOMEN MENTAL NURSES FOR MEN. 

will be interested in 
the fine “vindication” of their work* which Dr. 
G. M. Robinson made at the Medico-Pyscho- 
logical Association, and of which we publish a 
long report. 

The man who first employed women in this 
way was Dr. Samuel Hitch, the founder of the 
Medico-Psychological Association. He introduced 
this system into the Gloucester General Lunatic 
Asylum in 1841, employing the wives of his 
married charge attendants to help their husbands 
in the male wards because of the harsh. manner 
in which the male patients were then treated by 
the attendants. Dr. R. M. Bucke and Sir 

( ized women in this 


TRAINED mental nurses 


Thomas Clouston also en 
way. 

But the first step towards the system by which 
a group of male patients is entirely nursed by 
women was taken by Dr. Turnbull in the Fife 
and Kinross Asylum in 1896. He placed a ward 
containing thirty male hospital patients—by day 
only—entirely under the charge of female nurses. 
The Scottish Commissioners in Lunacy at once 
realised that Dr. Turnbull’s innovation con- 
stituted an important new departure and a great 
advance on anything that had been attempted 
before. Acting on the advice of Sir John Sibbald, 
who thought very highly of it, a similar arrange- 
ment was soon after introduced into the Glasgow 
(Gartloch), Lanark, and Perth District Asylums. 
In the year 1900, at the Stirling District Asylum, 
Dr. Robertson placed a group of male patients, by 
night as well as by day, under the charge of 
female n thus for the first time frankly 
handing over the entire care and nursing of insane 
male patients to women alone during the whole 
twenty-four hours. 


gi 


irses, 


IMPERIAL SISTERHOOD. 


In addition to the hundred or more Australian 
now in England, nearly all of whom 
are nursing Australian soldiers, another forty- 
three have just arrived to serve in Queen Alex- 
andra’s Military Nursing Service. It is under- 
stood that the War Office has asked Australia 
for a hundred, and that these were all that could 
be obtained at once. They are ready for work 
at home or abroad, and most of them are being 
placed in English hospitals while waiting for 
orders. One has heard suggestions that English 
nurses do not succeed in making their overseas 
comrades feel as thoroughly at home in England 
as might be desired, that they do not, perhaps, 
realise that they deserve a welcome quite as 
warm as that extended to the Australian fighting 
men. The gathering in England of workers from 
all parts of the Empire is a great opportunity 
for the strengthening of Imperial bonds. It may 
seem a small thing, but it is very important for 
the future happiness and goodwill of the British 
Empire that the memories which will remain 
after this term of severe trial and tension should 
be pleasant memories. One likes to think that 
the matrons who in the future will rule many 
Australian hospitals will speak enthusiastically 


nurses 





of those English nurses who for a sea 
their comrades, and that Australia wi 
membered in many English hospitals 
for the courage of her men, but for the « 
and good comradeship of her women 


SYSTEMATISED TRAINING. 

[r is interesting to note that the ano: 
nurse-training are attracting medical 
In the British Medical Journal Dr. 
Burgess criticises the system that permit 
bationer to go straight to the wards 
mits any sister and any house-surgeon 
whether they have the qualifications for 
or not. Dr. Burgess realises that the root 
of nursing is lack of money, and says 
remedy is to start nursing schools in cor 
with the hospitals on the same lines as 
schools. In the first place, the traini 
be paid for, and, secondly, the nurse m 
an education in nursing. For the first 
twelve months the training should be the 
with demonstrations only; the nurse sh 
go into the wards at all, except for den 
tions. Then the next year or two wa! 
should be undertaken, still under sup: 
The nursing school should also provide 
opportunities for public health work, an 
arrangerhents for its students to work a 
consultation centres and with health visit 
school nurses; also for the special brat 
nursing—for example, midwifery, massag 
trical, and z-ray work. The curriculum sl 
laid down and the examinations held by 
side body, who would be entitled to grat 
ficates (or even a diploma) for general 
and special certificates for individual b1 
particularly midwifery and public health.” 


; 


NURSES’ CLUBS. 

We trust sufficient money will be rece 
start the Imperial Nurses’ Club 
London, and that it will be established in a 
position and on ordinary social club lin 
club was recently started in Bristol, w! 
open to all nurses producing a récomme! 
from their matrons or from a member 
committee. We believe it is not quite 
enough to be likely to have a large memb: 

We note curious rule :—‘t Membe1 
introduce friends, but not more than on 
time, or the person oftener than 

week without special permission.” We k 
no such restriction in ordinary women’s ¢ 

It is well known that nurses’ clubs (w 
to ordinary clubs, not the excellent existin 
dential ones) have not been successful, a! 
reason is, we think, the reason that lies 
root of many other nursing problems: la 
time and of money. A club cannot 
in a large town without an entrance f 
a subscription of at least one or two guineas 
annually. And if a pleasant club is started, what 
is the use if the nurse has only limited off duty 
and lives some distance away? Some day, whe? 
nursing matters are “tidied up,” a fine clu! for 
nurses will come ! 
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ARMY NURSES AND THE PUBLIC. 
; testimony to military nurses appears in 
igned “R.A.M.C.” in the Times. Ap- 
for motor-car outings for invalid nurgés, 
“I wish some of your readers could 
at work, sometimes under the most 
nditions. They are simply magnificent. 
yself worked along with them during the 
; fighting days of August, and nobody 
ever thus been associated with them or 
a patient under their tender care can 
too much of these splendid women. 
e consider their marvellous and untiring 
id unfailing cheerfulness, and the miser 
ince a grateful country allows them, it 
ler we do not try to give them a little 
ppiness when they are invalided back to 


HOWARD DE WALDEN HOME. 
been decided not to appoint a nurse to 
Miss Baker, who, to the great regret 
nurses, has resigned her post at the 
de Walden Home after twelve and a half 
The appointment_of Miss Hilda Martin 
made in view of her wide experience in 
nagement of large institutions. Miss 
with Miss Cawte, who has been for fifteen 
n charge of the Sanatorium of Roedean 
s about to embark on a new venture 
hton, where they have taken a house and 
‘eive paying guests. The address is 114 
Parade, and the terms are from two 
If our readers are thinking of going 
hton they should remember these points, 
it both Miss Baker and Miss Cawte are 
nurses. 
MATRONSHIPS. 
ATKINSON, assistant matron of the Liver- 
yal Infirmary, has been appointed matron 
Northampton General Hospital. Miss 
1 M. Ewins, sister-in-charge of the Ida 
rthington Hospital, has been appointed 
of the Barnes Convalescent Hospital, 
Cheshire. Miss J. C. Watson has been 
ted matron of the Birkenhead Maternity 
il; and Miss Dudley, matron of the 
n Hospital, West Hartlepool. 





A MATTER OF URGENCY. 
read this journal want it regularly ; for they find it 
le 3ut owing to the war and the consequent shortage 
we appeal to nurses’ patriotism to take a little extra 
obtain it. We are ordered by the Government to be 
mical with paper; therefore, after March- Ist, we shall 
to send large supplies to every newsagent cn the chance 
them. They must te ordered, not bought at any shop a 
y happen to be passing. If nurses therefore want to b 
they will get it regularly they must either subscribe to the 
ive their nearest newsagent an order to supply it. Sub- 
who receive their copies by post may have the addresses 
often as they like, if they go from care to case ; while 
rdering from newsagents can stop the order at one agent 
it to another at any time or from week to week if they 
his necessary. If the paper is sent by post the price is 
for a year; 3s. 3d. for. six months: or 1s. 8d. for three 


will not be the slightest difficulty in obtaining THE 
NURSING TIMES if readers will give their orders without 
delay, and by doing so they will greatly assist us in carrying out 
the order of the Government. 





EVENTS OF THE WEEK 
February 23rd, 1916 

N the Caucasus fighting the Russians captured 

Erzerum, the chief fortified city in Turkish Armenia. 
This implies the hibe ration of the Armenians but 
before escaping the Turkish troops massacred great 
numbers of them. The Russians captured a great 
number of guns and men. They are still pursuing the 
fleeing Turks and capturing pris ners and guns. The 
Turks are said to have been officered by Germans 
The Russians have since taken Mush and Aklat, towns 
to the south-east of Erzerum. The Turkish 
broken, and the two wings are falling back—o 
ward and the other north-west—towards Trebizo 
the Black Sea. Russian boats are active 
pea. 

On the western front the fierce attacks and counter 
attacks carried out between Ypres and Commines lasted 
for some days without definite result. German artil 
lery has been very active north of Verdun in thé 
Argonne 

There has been a great amount of aerial fighting on 
all fronts. To the west of Verdun the French brought 
down a Zeppelin in flames. 
from Paris are: a Fokker brought down in Alsace, 
one Albatross brought down near Epinal, and anothe: 
German machine near Bure 

A French air fleet bombarded the aerodrome at 
Habsheim and the goods station at Mulhouse, and 
another flotilla the munition factory of Pagny-sur 
Moselle, and still another the enemy’s munition depdts 
south of Dieuze 

British airmen, bombarded the Cambrai aerodrome 
they also carried out an attack at Don, between Lill 
and Lens, and considerable damage was done. British 
aeroplanes also destroyed an enemy’s power station 
east of the Suez Canal. The French carried out an air 
raid on Strumnitza. 

German aeroplanes bombarded Dunkirk, Luneville, 
and Nancy. In Riga district they dropped bombs on 
Riga and Dvinsk. 

Russian aeroplanes dropped several dozen bombs on 
Buczacz (Galicia). On the Black Sea their torpedo 
boats destroyed thirteen Turkish sailing vessels. 

On Sunday German seaplanes flew over Walmer 
and Lowestoft. Some damage was done and one boy 
killed. At Walmer church windows were blown in 
during service. 

The Germans have completely 
Cameroons in West Africa. 

Group 1 under the Derby scheme and Class 1 under 
the Military Service Act will be called up during 
March. 

The position of Belgium has been defined as a 
neutral armed for self-defence. The Allies—France, 
Russia, Great Britain, Italy (Japan excepted)—guar 
antee her a part in the peace negotiations, an indem 
nity, and also assistance to re-establish political and 
economic independence. 

Trebitsch Lincoln, the spy and ex-M.P., who escaped 
from his warder lately, was arrested in New York. 

Recently a woman spy was sentenced in this country 
to be shot, but the sentence was commuted to im- 
prisonment for life 

The American Club at 
fire supposed to have been caused by a I 

During a fierce gale the emergency ke at Pur- 
merend (Holland) burst. and the town t oded, 
also a part of Monnikendam 

A delegation of well-known Russian writers is now 
on a visit to England 

Latest reports say that the Germans made fierce 
attacks in Artois and penetrated the French lines as 
far as the support trenches, but in a counter-attack 
the French regained most of the ground lost Near 
Verdun the Germans also penetrated the lines, but were 
driven out. 

There has been an explosion on a Lamport and Holt 
liner, due, it is said, to a bomb concealed in the cargo. 
Three were killed. 

At TIlluxt the Russians occupied five German block- 
houses as the result of mine explosions. 


Other successes reported 


abandoned the 


T ronto was estroy ed by 
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OF FEMALE NURSES IN THE MALE 
OF MENTAL HOSPITALS IN SCOTLAND! 
By GeorGE M. Roxnertson, M.D., F.R.C.P.Edin. 


Superintendent of the Royal Edinburgh Asylum, Morningside 
Diseases in the University of Edinburgh. 


THE EMPLOYMENT 


WARDS 


and Lecturer on ental 


’ 


Physi “tan 


HE 


employment of female 


twelve years to the Scottish asylums in 
positions for the sake of their technical 


method of caring for the insane by the 


nurses has again 


ill and 


come into prominence on account of the some- 
what alarming position that has been created 
by the shortage of male attendants in asylums. 
No class of the community has done its duty 
by voluntary enlistment for the war more loy- 
ally, and the difficulties caused by the departure 
ef attendants and the impossibility of getting 
suitable men to replace them have teen relieved 
in many asylums by the introduction, for the 
first time, of female nurses on the male 
In many other institutions the advisability of 
taking tl departure from established routine 


side. 


this 
is being seriously considered. 

Many of us have now grown so accustomed 
to female nursing and value it so highly that, 
on contemplating the subject, the question that 
comes most readily to our minds is—Why were 
women not always employed® The modern 
mental hospital can justly claim to be classed 
with other medical institutions, but if so it should 
fall into line with them by discarding an 
anachronism and by making use of women’s 
mothering instincts and natural gifts for the 
nursing and care male patients as other hos 
pitals have done. There rests, it seems to me, 
responsibility upon those who now fail 


> 
‘ 
| 


a heavy 
to do so. 

The employment of women nurses may be 
called the Scottish system of entire female nurs- 
ing, for its special features were not only de- 
veloped in the Scottish asylums, but it has been 
very extensively adopted by them for nearly a 
generation. It is a tot lly different thing in prac 
tice from the system I have called auxiliary 
female care, in which a few women assisted the 
male attendants. All who have had great ex- 
perience of women nurses in male wards agree in 
saying that they are infinitely more useful if 
placed in sole charge of a group, and they much 
prefer it themselves. The patients benefit more 
certainly from their ministrations, for it provides 
a guarantee that they must be nursed by women. 
What with the advent of efficient supervision and 
of the good class of men and women now engaged 
in asylum work, difficulties of discipline can be 
ovcreome and need not be feared in a modern 
asylu n. 


THe HOSPITALISATION OF THE ASYLUM. 


The employment of female nurses on the male 
side has not stopped at this stage of evolution 
in Scotland. Large numbers of trained hospital 
nurses have been appointed during the last 


* Read in London on February 17th, 1916, at the 
General Meeting of the Medico-Psychological Association 





training. Dr. Campbell Clark was the 
appoint a trained hospital nurse (Mi 
Macfarlane) to the post of matron, at t! 
lands Asylum, Bothwell, in 1880. In th 
ing year he commenced the systematic 
and training of his asylum nurses and at 
as was the practice in general hospita 
idea took root, and in 1885 the Scottish 
published the Handbook for Attendant 
Insane, the most enterprising action ev 
by a Division of the Association. TI 
book, as is well known, has since been 
by the Medico Psychological Association, 
led to the granting of the certificate 
ficiency in mental nursing and to the reg 
of certificated mental nurses. 

The first hospital nurse to work wit 
wards among insane patients and asylun 
was appointed by me at the 
Asylum in 1896. 
not only on account of its direct influ 
ward work, but because it created a su 
hospital nurses who were specially tra 
the duties of asylum matronship, which 
previously existed. The demand for tl 
came so great that over three dozen of : 
nurses have received such appointments 
institutions. As all hospital nurses ar 
tomed to attend to male patients in the 
hospitals, they think it the most natur 
in the world to continue to take charge 
patients in asylums. They have gradu 
tended the sphere of their usefulness far 
the limits of the hospital wards on the n 
to which they first appointed an 
invaded other departments. They hav 
duced innumerable reforms which have 
imated the methods employed in the as} 
those in the hospitals, and among th: 
greater employment of women in the mal: 
is only one. The trend of events in § 
has been such that this employment of 
nurses in the male wards, when 
proper perspective, is found to be only a 
a much greater scheme or ideal that has 
like a tide over the land, that of the h 
isation of the asylum. 
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Kirk. 


Perth Distri 
This was an important 


This method of nursing is now as disti: 


and as firmly established a feature of th: 
tish system of care for the insane as th: 
known boarding-out system. It is empl 
some measure or other in all but two of t 
portant asylums of the country, and in 
the superintendents have so far failed t 
duce it, not because they are opposed t 
principle, but on account of structural difl 
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ird to supervision, housing, ete. This 
| unanimity of opinion and practice 
Scotsmen, whose national proclivities 
nd to coneord, is remarkable testimony 
vour, and points to the manifest prac- 
and overwhelming merits of the system. 
pitalisation of the asylum is still on the 
ideal to be aspired to, but it, too, is 
leveloping and gaining ground year after 
will perhaps come as a surprise to 
know that in a fourth of the asylums in 
and among them are included some of 
ones—the matron is head of the nursing 
the male side as well as on the female. 
employed as 
r assistant matrons it is impossible to 
it must be large, for twenty-two were 
y duty-in the military hospitals, 


ri 
a4 


with 
wond« 


amon 


iny hospital nurses are 


i? 


SOME OBJECTIONS. 


briefly described the history, let me 
r to certain objections and difficulties. 
first place, it is said that this work is 
itable form of employment for women. 
to this it may be pointed out that the 
question is actually being done by women 
it two of the Scottish asylums, and the 
is of opinion in Scotland, where experi- 
the system is unsurpassed, not only does 
port, but contradicts the objection. 
personal offices that all nurses, including 
nurses, may be called upon to perform 
nursing of adult males may be objected 
have been objected to. Between fifty 
years ago, before the movement started 
nce Nightingale had been given time to 
reformation, I have been informed that 
an with any self-respect or regard for her 
on nursed adult males in our general 
ls. Women from every rank of society 
pared to do so now, and are held in-the 
esteem if they do. Is it not, then, clear 
is not the work alone that matters, but 
spirit in which it is done, the methods 
re employed, and the character of the 
who the work are essential 
ts in any judgment upon it? If, therefore, 
tus of hospital nursing can be so trans- 
1 in the estimation in which it is held, may 
similar change by the adoption of similar 
ls take place in connection with asylum 
If approached in the proper spirit, if 
ned by approved methods, and if under- 
by the right persons, this form of employ. 
has been found in Scotland quite suitable 
men, 
introducing female nurses into the male 
for the first time, the most reliable women 
on the staff would naturally be selected by any- 
one who wished the experiment to be a success. 
They should be experienced, and they should not 
be young. The working unit should not be less 
than four in number. It is a great advantage to 
place a hospital nurse with asylum experience in 
charge of them. The methods employed in 
handling the patients and in the management of | 


comes to 


ward 





the ward should be those which have been 
adopted in general hospitals on account of their 
regard for the decencies. It is naturally found’ 
that these can be most readily adopted for those 
patients who are confined to bed. When the 
patients are dressed and going about, it is advis- 
able to employ auxiliary male care in the form 
of one or two trustworthy married attendants to 
bathe the patients and to assist in other ways if 
required. I have never had the least difficulty in 
arranging for this small amount of auxiliary male 
care, and I have always found convalescent and 
working male patients willing to help the nurses. 

In the second place, it has been said that the 
male side of an asylum is not a fit place for a 
woman to be in. The presence of good women 
always has a refining influence on male society, 
and, whatever the conduct of male patients in 
speech and in general behaviour may be, the advent 
of female nurses among them, if managed with 
care, will effect a change for the better. The 
capacity of the insane for education in good 
habits, while not illimitable, is very extensive, 
and in practice it is never exhausted in our large 
institutions. Were we not so familiar with it 
their good behaviour and _ self-control—for 
example, during divine service—would 
us every week, as it does those who see it for 
the first time. If, therefore, it can be alleged of 
any asylum that its male wards are not « suitable 
place for women, then the sooner a reformation 
be effected the better for the patients there, for 
it is not a condition that need continue in- 
definitely. 

It is then asked: Are who object to 
nurse male patients to be compelled to do this 
work? The answer is, of course not. There are 
women who object to nurse male patients, just 
as there are women who object to be nurses at 
all, but of the hundreds who have been nurses 
in the asylums of which I had charge those who 
have objected during twenty years can be counted 
on the fingers of one hand. The vast majority 
prefer to nurse male patients, and the reason is 
not difficult to find. Male patients are always 
less troublesome and excitable than female, and 
women find that they receive more courtesy and 
readier obedience from men than from members 
of their own sex. They do not require to receive 
any extra salary to do this work once it has been 
started, for the women are engaged, as they are 
in general hospitals, simply to nurse, and it is 
all in the day’s work whether they nurse patients 
of the male sex or the female. 

It is very doubtful if there be any saving in 
expenses by the employment of women instead 
of men, because, owing to the higher standard 
of hospital care aspired to, a larger number of 
nurses are usually required. In Scotland any 
saving there may have been from this source 
has been more than expended on an increased 
night staff, which is proportionally much larger 
than that employed in English asylums, and on 
hospital nurses for purposes of supervision, which 
is a practice that has now been largely adopted. 

Lastly, it has been pointed out that many male 


astonish 


women 
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patients owing to their sexual proclivities cannot 
be cared for by women. This is undoubtedly 
true, but the remedy is a simple one: Do not 
place them under women; let them be cared for 
by men. Every day of the year, in every asylum 
in the country, a much more difficult and respon- 
sible task is faithfully performed: that of dis- 
tinguishing the patients who are suicidal from 
those who are not, and of making special arrange- 
ments for their care. To pick out patients whom 
it is undesirable to place under the care of women 
is, compared with this, an exceedingly simple 
matter. 
ESSENTIALLY WoMEN’s Work. 

Far from the employment of female nurses in 
the male wards of asylums being unsuitable in 
form, out of place, and objectionable to them 
in the high state of organisation and development 
now attamed by mental hospitals, whatever may 
have been the case in the past, it is a most appro- 
priate and beneficient duty to the insane male 
patients under our care. They appear to be the 
last class of the helpless to benefit from the 
superior aptitude and skill that women show for 
the duties of nursing, and this privilege should 
no longer be denied them, as it is overdue. The 
reason for this superiority of female nursing rests 
on a solid foundation, the mothering instinct in 
women. It is an instinct so strong that in many 
cases it cannot be suppressed, and must mani- 
fest itself in one form or another. There are, of 
course, exceptional women and exceptional men, 
and we have all met male attendants who have 
been kind and devoted nurses. Nevertheless, 
nursing the sick, the infirm, and the helpless, 
be they sane or insane, is pre-eminently woman's 
avocation. The cleaning and decoration of the 
wards, the bed-making, the laundry and repair 
of the clothing, the serving of the food, and the 
social functions are all tasks which in private life 
usually fall to the lot of women. Can it, then, 
be doubted that they are as efficient, if not mor 
so than men, to perform these familiar occupa- 
tions in asylums ? 

Moreover, one of the surprises of the system 
in practice has been the discovery that women 
can usually exercise more control over cases of 
mania than male attendants, and the great ad- 
vantage of their management lies in the fact that 
it is based on persuasion and not at all on the 
show of force or on compulsion. Excited patients 
who are ready to fight any man who comes near 
them will often do anything they are told by a 
nurse, and they will become calm if they receive 
a word of sympathy from her. A woman has 
much the same influence over an insane man 
who is not actually delirious as she has over one 
who is supposed to be in his sound mind, and 
it is absurd to assume that all feelings of chivalry 
and honour die in a man because he suffers from 
some derangement of the mind. 

The proportion’ of women it is desirable to em- 
ploy on the male side of an asylum is, aecording 
to the Scottish Board of Control, at least 25 per 
cent. of the total day staff on the male side, and 
15 per cent. of the night staff. These figures are 





considerably exceeded in several asylums, 
which may be mentioned the Stirling Distrig 
Asylum. It admits over 250 patients annually 
and has a resident population of over 8 Dr 
R. B. Campbell, its Medical Superintendent, hag 
employed for the last seven and a half 

I also did for an equal period, a staff on the mal 
side by day of which 40 per cent. consists of 
women, there being three hospital nurses lud- 
ing the matron. By night 27 per cent. of the 
staff consists of women, including the nig} Iper- 
intendent, who is a trained hospital nurs: 


among 


PRIVATE PATIENTS. 

It has been stated that female nurses are more 
suitable for asylums admitting parochial tlian pr. 
vate patients of the richer classes. That has not 
been my experience at Craig House. This is the 
department of the Royal Edinburgh Asylum for 
private patients, and it is quite a separate 
hospital from the West House, which provides 
accommodation for poorer patients. Of the staf 
of 32 employed on the male side by day to attend 
to 100 gentlemen, exactly one-half con 
nurses, including in this number the Lady 
intendent and three Matrons, and of the: 
are hospital nurses. By night, six out o! 
of thirteen consist of women, including th: 
Superintendent, who is a trained hospital 
These proportions vary from day to day, acc: 
to requirements, and they have perhap 
swelled by the war, but there is no diffi 
employing 40 per cent. of women by d 
25 per cent. by night in a private asylu: 
Craig House. Of course, there are special 
ties connected with private male patients 
are not met with in the case of parochial p 
but the employment of women in their 
the whole is equally advantageous. The 
of the friends of patients is worth quotins 
most interested relatives of gentlemen 
chiefly of anxious females, be they n 
wives, or sisters, and nothing in my ex] 
gives them greater comfort than to know 1 
relatives whom they entrust to our care 
tended by women. Rightly or wrongly, to 
it is a guarantee that no violence will be en 
and that the most skilled nursing will be av 

In conclusion, I have to state that these opinions 
—whatever may be their value—are fou on 
twenty years’ experience of entire female 1 
in male wards, and have been gained 
different asylums of which I have had char; 
ing that time. 1 am now more convinc: 
ever that the mental hospital, the modern a 
is only a hospital for the treatment of a 
disease, and therefore réquires to be run < 
pital lines, of which the employment of women 2 
the male wards is only one feature. The ultimat 
hospitalisation of the asylum is now only a ques 
tion of time, and that time has been hastened by 
the action of many medical superintendents of the 
English asylums, who, owing to one of the results 
of the war, have introduced female nursing in the 
male wards of their asylums for the first time. | 
trust that the observations I have made may assist 
others in coming to a similar decision. 
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CARAVAN HEALTH 


LECTURES 


By Euizaseta SLoan Cuesser, M.B. 


working classes knows that there is a real 
for systematic teaching in health and 
hygiene, if we are to make any definite progress 
in preventive medicine. Nurses and doctors also 
it, in most cases, mothers especially are 
ready to learn what they can of health, 
and of child management, if they are given the 
opportunity. So that the idea originated by the 
Women's Imperial Health Association, of send- 
ing a Health Caravan through the villages and 
wns of England, is likely to be revived 
after the war. For three summers in succession 
the caravan was under the charge of a nurse who 
acted lecturer and was ready at the same time 
to give health talks to mothers and lessons in 
hygiene to the children in the schools. One can 
imagine that, if this scheme develops as it de- 
serves to do, new opportunities for nurse-lecturers, 
for ¢ trained in sick nursing, and with the 
ability to speak helpfully and interestingly, will 
arise. The caravan was supplied with a magic 
lantern and cinematograph, which were managed 
by the man who had care of the horses, while, in 
iddition to the lecturer, a lady organiser travelled 
in the van—a very commodious “living waggon 
with two rooms, and all the latest ideas for ob- 
taining the maximum of comfort in the minimum 
of space.” The post of organiser was of course 
wvailable for nurses also, although a training in 
sick nursing was not indispensable. The work is 
indoubtedly interesting. One has the feeling that 
tis of far-reaching importance also. The speaker 
has to include in her lecture simple dietetics, the 
importance of open windows day and night, the 
value of cleanliness, and the best ways of 
preventing consumption. 


Ri. EitYBODY who has come in touch with the 
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Pictorial Health Lessons. 


The cinematograph is a most valuable addition 
tothe lectures. One film shows the life-history of 
the house fly, its development from the egg 
through the various stages of growth, its peregrina- 
tions over refuse heaps and food, the film vividly 
depicting how germs are carried on wings and 
legs, and how disease is spread from one to an- 
other. Practical advice is, of course, provided in 
preventing the propagation of flies by destroying 
breeding grounds, burning rubbish, covering dust- 
bins, and by the application of soap and water 
and “elbow grease” to larder shelves and floors. 
Another film depicts the Nursery Créche at 
Hoxton, lessons in how to wash a baby, how to 
feed and amuse the older children being given 
incidentally. I had the pleasure of lecturing for 
the society for some weeks one summer, when I 
was struck by the intelligent questions asked by 
the many mothers, who seemed almost patheti- 
tally anxious to learn about child management, 
food values, sick nursing, and simple first-aid in 
emergency. It occurred to me that lectures by 





trained nurses in such subjects as First Aid, Sick 
Nursing, Cookery, etc., would be a veritable boon 
to thousands of villages. The campaign against 
consumption would be materially assisted by such 
efforts as these, developed along practical lines. 


The London Parks. 


The Women’s Imperial Health 
also sent a caravan through the London parks, 
which did valuable health propaganda work by 
pictorial lectures. Leatlets were distributed con- 
taining all sorts of useful information from 
“Health Commandments” to “How to make 
Tea,” from the “Danger of Shut Windows” to 
“Lessons to the Mothers of the Empire.” The 
Society has also done splendid work in helping to 
found various “Schools for Mothers.” Here, 
also, is interesting and useful work for the girl 
who is trained in nursing and hygiene. Indeed, 
as preventive medicine develops, the doctors’ and 
the nurses’ spheres of usefulness will expand 
enormously. ‘lhe best results, it is now realised, 
are to be obtained from preventive work in health 
and social reform. Thus, the nurse will be 
utilised for teaching the people, for spreading the 
gospel of popular asepsis and domestic hygiene, 
which are after all but other names for cleanli- 
ness. It is for the nurse to educate people con- 
cerning the value of sunshine, fresh air, cleanli- 
ness in all departments of the home. In those 
villages I visited which had a district nurse, the 
health knowledge of the people, compared with 
other villages, was quite apparent. There was 
even a greater interest in the caravan on the part 
of the mothers, because the district nurses imme- 
diately grasped the importance of the work and 
urged the people to come to the lectures and 
to ask for the leaflets about health. The van 
was perhaps more appreciated in the villages and 
small country towns than in the larger places, 
although at Hythe twelve hundred people at- 
tended the outdoor lecture on the green. In 
every possible case the lectures were given out 
of doors. In wet weather, of course, a school or 
mission hall was.utilised, and at Canterbury, in- 
door lectures were specially given to the two 
Mothers’ Clubs and Babies’ Welcomes which are 
doing such good work. 

Every two or three days the van moved on, trek- 
king through the lovely county of Kent, pitching 
now on a picturesque village green, now beside a 
wood, or on the banks of a stream. Sometimes 
it had to be taken into a yard for lack of a 
better pitch, and sometimes the wheels would 
sink into the soft ground, and take time and effort 
to move again. Always one had to be cheerful 
and take the rough with the smooth, but the 
fresh open-air life, the variety and interest of the 
day’s work, the beautiful scenery, and the con- 
tact with new types of kuman nature, made 
cheerfulness a very easy ru'e, 


Association 
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THE PROPOSED NURSING COLLEGE 


INTERVIEW WITH Miss HauGaron. 


¥ OONER or later,” said Miss Haughton, 

Matron of Guy’s, “there is bound to be 
recognition by Act of Parliament for the nursing 
profession. In the meantime, however, the 
College of Nursing seems to me a very good way 
of dealing with the question. Nursing has 
changed very much during the last ten or even 
seven years, and after the war things will be 
more changed still. For one thing, women will 
have the vote. That is bound to come And 
that alone will give nurses a larger outlook on 
life and a different stunding. They will feel 
in a much more independent position. And 
it seems to me that if the College is going 
to be really representative of the nurses 
as it is, for in three years’ time the entire 
personnel may be changed by the votes of the 
members, that is, the nurses—it is a means to 
the end, he way towards recognition by 
the State.” 

‘There is a doubt in many people’s minds as 
to the representative character of the College. 
You are satisfied as to that?” 

Yes. Obviously the matter will be in the 
hands of the members, will it not? Even in 
three months there will be some members on the 
roll. At the first period of retirement of a pro- 
portion of the Council, therefore, they can be 
replaced by the votes of the nurses, the nursing 
representatives being, of course, those engaged 
in active nursing work. To begin with, you must 
have a nominated body, else you could not get 
to work at all.” 

“What is your opinion about grades of nurses 
on the roll?” 

“There are grades inside the hospital, and 
there is certainly Si mething to be said for the 
employment of nurses of a slightly different stan 
dard in country districts, where it could hardly 
be expecte hat a brilliant surgically-trained 
nurse, for example, should settle. But this is 
a question which will have to be most carefully 
threshed out by the board One thing seems 
obvious namely that there is nothing to prevent 
some of the voluntary workers who are now 
helping the district nurses from going on with 
that useful work. I should think that if they 
are doing it well, and are acceptable to the 
doctors and the patients, there is no reason why 
they should not go on after the war.” 

“Speaking of grades, almost the first question 
asked by the matrons is: ‘What about the 
London's two years?’” 

“Although three years is the accepted period 
for training, there is much to be said for a system 
that includes private nursing. You learn a great 
deal in that kind of work that you do not learn 
in the hospital. You learn, for example, how 
to deal with people. Have you not often heard 
of the want of responsibility in the hospital- 
trained nurse?” 





“Yes. Many matrons have spoken oi 
have said there must be something wron 
training when it leaves them so like ch 
the end of their three years or more.” 

“That sense of responsibility is one tl 
one does acquire in private work.” 

“And as to the prospects of the Coll 
are sanguine?” 

“Yes, very. I believe that if it wer 
decidedly that it was working for legal rec 
there would be little opposition. There 
few opponents to the principle now.” 

“To return to the question of repress 
do you approve of having men on the C 

“Certainly; there must be medical n 
men who know about hospital work, what 
to run institutions, and so on. Their ki 
will be very valuable.” 

“Lastly, has there been any demand 
College from the nurses themselves?” 

“I do not know that there has, for th: 
as such. But there is a very strong den 
something. And if the College leads 
recognition it will prove to have been tl 
thing.” 


ANOTHER VIEW 


“é 1 g 

if rganisation of the profession after the waz 
perplexing problem, in the solution of which 
[ue Nurstnc Times for light and leading. 1 
culty has been accentuated by the great influx 
trained and _  half-trained voluntary-aid peo 
honour to them for having come furward, under 
Cross, in this national emergency. Whether t! 
given their service from a sense of patriotism, ber 
or desire to pursue nursing as a profession t 
among them many estimable and highly educate 
who have been very helpful and useful, but ar 
in the essentials of trained and disciplined nurs 
to be acquired in the school of hard and systemat 
ence. After the war some of the V.A.D. mem! 
naturally feel disposed to continue nursing as a pr 
and herein begins the difficulty of reorganisat 
foretaste they ‘have had may, in not a few case 
ambitions. They may imagine themselves qua 
trained nurses, forgetting they have not yet real 
No doubt the simple experience they have had 
them in good stead as an incentive, but it « 
permitted to count in point of time as part of t! 
nised period of training. Like those who hav: 
qualified, they must begin at the beginning and 
through the curriculum. 

“For a long time after the war ends, owing to 
numbers of maimed, wounded, and sick men, o¢ 
will be found for a legion of additional nurses or he 
Of the science of nursing, the V.A.D. members 
little or nothing, and they must begin de novo 
meant to become qualified nurses. There must b 
tration, otherwise there will be ‘an awful mudd 


is beyond my wit t ggest remedies f 








Nurse Hosxen, of Hendon Military Hospital, 
ceived a presentation from the Kilburn Police for ae 
a constable who was struggling with two violent pri 
while a number of men looked on. 
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ON BEING CHEERFUL 


HIRE are few gifts we can thank our ances- 

a s for more than an inheritance of cheer- 
Like tact, it can be cultivated, but in 
it is the cheerful temperament, not the 
ness that tries to hide boredom, or 
s to conceal the innate pessimism of the 
ial—that wins. Some start straight away 
race of life with this much to be desired 
and others after much struggling 


fulne 
the t 
chee! 
atten 
indi\ 
in Ul 
dispo 
acquit it. 
“T, be beautiful, and to be calm without 
ment! fear is the ideal of nature. If I cannot 
achit it at least I can think it.” Therefore 
thir heerfulness; let it be ever at the back of 
aind, Begin each day with three desires: 
rage, contentment, and cheerfulness. 
as cheerful as you can necessitates many 
[i means a wide sympathy and a love 
the individual towards humanity. It 
as the years go on, a streak of light in 
‘Is from the kindnesses done to others. It 
to try and hold yourself not away but 
aloof irom the heartbreaks, and the sorrow, and 
sin around, looking confidently beyond the pass- 
: show of life to the things which matter, which 
rnal, 
as Helen Keller who said: “Optimism is 
th that leads to achievement,” and with a 
e effort she rose above her blindness, deaf- 
ind dumbness, and became a guiding 
oking out not with the eyes, but with the 
proving in all truth that:— 


ion, 


mind 


There is some soul of goodness in things evil, 


Would men observingly distil it out. 

We can all picture one or more examples of 
people possessed with cheerfulness, who often 
have much apparent cause for despondency and 
lespair 

It is obvious that cheerfulness at the present 
time is of inestimable value. Our soldiers 
ise this, and it is one of the greatest anti- 
to the horrors of war. The future must be 
d confidently with courage. Recently the 
was told the following dream, in which a 
old, grey stone was crumbling and 
away, and across it was written :— 


8000? 
dote 
awaite 
writs 
massive, 
fallir 
‘This is the old dispensation,’’ 

and beside it was a beautiful red block of smooth 
polished marble, and written across it were the 
words _—_— 


This is for the building of the new.” 


Let us all help in the building of the new 
dispensation, and 
“Let us greet the unknown with a cheer.” 


E. 








_ reve resignation, which always brings with it the con- 

fidence that unchangeable goodness will make even the 

disappointment of our hopes and the contradictions of life 

conducive to some benefit, casts a grave but tranquil light 

ad : - prospect of even a toilsome and troubled life.— 
um t. 


A trrrte method is worth a deal of memory. 





FROM MY WINDOW 


BLACKBIRD woke me this morning before 

it was really light. A faint glow of gold 
shone behind the-tracery of the still bare trees 
that stretched away to the east, though the great 
dome of the sky was a deep dull grey. 

But the blackbird knew that the dawn was 
breaking, and his clear, pure notes were the 
birds’ reveille. He was answered at first by a 
few drowsy chirps, then by an eager chorus. 
Another day had come to the world, and Spring— 
Spring was in the air. Those joyful twitters made 
me think of the Morning Hymn my father taught 
me so long ago. . Yes, “New every morning 
is the love,” even though for some of us our 
“wakening” does not mean “uprising.” ° 

It was going to be fine to-day, I knew, in spite 
of the cloudy sunrise, for the rooks in the elms 
behind the pond flew off at once about their 
business instead of holding a noisy conclave, as 
they do when there’s rain at hand. Nest-building 
—or, rather, nest-repairing, for last year’s homes 
are often made to serve—is in full swing with 
them already, and soon the rookery will be one 
vast nursery of cawing baby-birds. It was Uncle 
Jim, I remember, who told me the difference 
between a rook and a crow. 

“A crow,” said he, “is an unsociable sort of 
chap, who keeps to himself and feeds on carrion, 
while his cousin the rook loves his own kith and 
kin, and eats chiefly grain and insects. If you 
want to tell t’other from which at a glance, take 
a look at their wings and beaks. A crow’s wings 
reach back to the point of his tail, and the root 
of his bill is feathered. A rook’s wings are 
shorter,. while his bill is less bent, and bare. A 
rook would be insulted if you called him a crow. 
His habits are widely different.” 

Red Robin breakfasted with me this morning 
in his best Spring waistcoat, the loveliest crimson. 
I’m sure he was trying to tell me his loveestory 
as he perched on the sugar-basin. He flew away 
with quite a big crust, looking very pleased and 
important. Old Dobson says there are neste 
already in the ivy below my window, where the 
chirping and twittering is incessant. Perhaps Red 
Robin is building there—how dear of him to come 
so near me. He must have guessed I am lonely 
sometimes, though everyone is ‘so kind. . . 

Nurse brought me some swelling buds just now, 
and primroses and starry celandine. There are 
violets blooming in sheltered places, and to-day 
I caught sight of a flash of red-brown in the 
boughs of a spreading beech. That means Mr. 
Squirrel is awake again. Soon he'll be build- 
ing his summer “drey,” burying himself in the 
heap of dry leaves and scraps of moss he has 
placed high up between two forked boughs, so 
that he may work at it from inside. .. . 

There’s that blackbird again. He is singing 
to his mate as she sways towards him on a bough 
of lilac. . . . The winter has passed, and “ morn- 
ing’s at seven, God’s in His heaven—all’s right 
with the world.” . 


Yes—I can say that still. L. G. 
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er of many a V.A.D. is quite as 
likely as not to be called upon nowadays not only to take 
charge of the medicine cupboard, but to restock it! 
Every V.A.D. is supposed to have one trained dispenser 
among its members, but, whether this dispenser holds the 
Apothecaries’ Hal! certificate, or the only recognised quali- 
fication of the Pharmaceutical Society, the ‘‘minor”’ (or 
“‘major ’’) seems to be immaterial. The 
assistants’ qualification (Apothecaries’ Hall) is within 
many a nurse’s reach, whereas the long course of study 
(three years) and siderable outlay required in prepara- 
tion for the “ prohibit her entertaining the idea 
of taking the y pr and adequate pharmaceutical 
training. Any nurse, however, » add the know- 
ledge f dispensing her training whicl an be ¢ 1ined by 
studying for pothecaries’ Hall examination greatly 

f al usefulness, especially at a time 
of the information 
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te say 
lave been 
e nursing press generally 
From these sources much can 
pounding of and even 
r-bloch of the dispensing student, 
as the writer none of 
side of the work. Yet 
matter which requires more 
teaching than any A student is quite. unable to 
avail herself of all this information about dispensing if 
the arithmetic which concerns it is not carefully explained 
The first step in the whole study is to rub up one’s 
school arithmetic, and to grasp how it is to be used in 
connection with dispensing. 
There is no line of demarcation hetween the arithmetic 
of the ward and that of the dispensary. Both postulate 
a thorough understanding of “fractions ’’ and ‘‘decimals.”’ 
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OF DISPENSING 
THE COUNTER 


Anyone who is called upon to do a dispense 
to be familiar not only with the measures, fluid 
of the imperial system, but with those of the n 
the latter has superseded the former in the Brit 
copeia for 1915. She has to be able to transi: 
in the terms of the other (without necessa 
upon conversion tables) and to be to we 
calculations for mixtures, pills, powders, ointm: 
in grammes or ounces. It is here that diffi 
since there is no exact relati ynship between the 
the systems. It is not likely that prescri 
be written in grammes and mils. instead of in 
ounces in this country for some time to 
doses will be described as 15 c.< and 30 c.c. inst 
and 3%i, but that such should ultimately | 
is the intention of the medicai profession \ 
the dispenser using the most recent B.P. has t 
mperial quantities from metric formule. 
The nurse who understands how to 
asure of stock solution in order to gel a certa 
and no more makes for 
momy in | 


able 
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a weaker solution 
drug bills at a time when e 
tration is of paramount importance. This is a 
arithmetic quite as much as of dispensing. Ind 
arithmetical Vade Mecum would be an adm 
panion volume to the introductions to pharma 
g already mentioned It would proba 
verdict of those engaged in preparing pupi 
simpler pharmaceutical examination at the pré 
that nothing retards their progress so much 
understanding of arithmeti It is, however, 
a pharmacy course to study arithmetic, so tha 
who is hazy on this and does not go back and 
again for herself will be in a perpetual mental 

There are, for instance, two or three ar 
methods of deciding from the adult dose what 
the dose of a remedy administered to a baby 
child; there are the calculations for dusting pow 
certain proportions to the ounce or 100 gramn 
case may be of such drugs as zinc oxide a1 
There is no reason why the sister of a ward s 
make up her own invaluable ‘‘red lotion,”her ‘‘n 
and even the bismuth paste geographical for sin 
could certainly make her own hand lotions, ever 
and colouring them to taste. There is no object 
of course, if the hospital has its own dispensar 
fault is to be found with the way the baskets or 
sent back to the wards (the writer has often 
return as empty,as they went). But in the 
V.A.D. hospital, where most of the disnensing 
the local chemist, a trairied nurse with know 
vbility of this sort (just the knowledge ar 
demanded of an apothecary’s assistant) could 
nstitution as much as two shillings on a twe 
bottle of stock mixture. 


ospit 


pensin 


EXAMINATION ANSWER 
YU THAT can you do for nausea and vomiting 
an oye ration? 


Nausea 


the 


and vomiting should be reduced to a 
. preoperative preparation of the patient 
the doctor’s directions as to the administration 
linless otherwise ordered, give no liquid for the 
to twelve hours. At the end of this time the pat 
be given a teaspoonful of het water every twenty 
or half hour. Place cold compresses on the head 
the patient to rinse out the mouth with hot wv 
mouth wash. Try inhalations of fumes of vineg 
the head on a level with the body unless you 
elevation of the head overcomes the nausea. 
irritants over the stomach left only long enough t 
the skin are usually permissible ; 
few drops of chloroform covered with a compress 
may be used. A hot-water bag, in rare cases an 
is useful. Give inhalations of eau de Cologne 


handkerchief. 
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NEWS FROM 
NURSES RETURN FROM SERBIA 


cond British Farmers’ Hospital, which re- 
from Serbia on Thursday after two months of 
ile, were a very cheerful company, though they 
ictically without baggage, having lost nearly 
they possessed in their gradual flight. Most 
; wore quite presentable skirts made from thin 
ets, and blouses which had been men’s shirts 
jackets, while many of them wore men’s boots 
glad to have them, since one can now buy in 
ther new boots nor repairing leather. It will 
red that this unit went out in June to staff a 
ital for three months, and then stayed on to 
work. At the renewal of hostilities it left 
where its camp had been bombed by aero 
replace the first British Farmers’ at Belgrade, 
th later was subjected to the first three days of 
bardment, when the hospital found itself in the 
of fire, and was twice hit, while houses on 
were mowed to the ground. All that time the 
re simply pouring in, and the nurses had no 
ir. Muss Body, who acted as Home Sister, 
teresting account of their adventures. They 
hastily from Belgrade, leaving nearly every 
nd them except the clothes they wore, and they 
ed by the Scottish Women when they reached 
itz. Three days later they went to Jagodina, 
took charge of a hospital for two weeks, but 
it a moment’s notice when they learned that 
vere beginning to bomb the railways. Then 
) Vrynjastchka Banja, where they remained for 
two months in company with the staffs of the 
h Women’s unit, Mr. Berry’s unit, and the 
\llies’ Relief hospitals. Those two months were 
for them, and they thoroughly enjoyed them- 
he scenery was beautiful, the weather so fine 
were able to go for many picnics, and though 
very scarce and the army rations supplied were 
the matron, Miss Simmons, was extraordinarily 
finding more palatable food. The town was 
for in addition to the soldiers, and the new 
which constantly arrived and passed on again, 
» hundreds of refugees from Belgrade. Sugar, 
could be bought, was five or six shillings a 
indles were sixpence each; the tiny apples and 
vith which their diet was sometimes varied were 
nsive luxuries. The Austrians themselves fared 
y, and the Serbians were perhaps the best fed 
were satisfied with meal bread, a little of 
s a long way The nurses were lodged in a 
h, like most of those they saw, was composed 
ms with a detached kitchen There was no 
m or sitting-room, since these people usually 
meals at restaurants or cafés, but the nurses 
to turn the ends of passages into sitting-rooms, 
sat on forms and felt as if they were in a 
They managed, nevertheless, to have a very 
together, and have come out of Serbia firmer 
th each other than they were when they went 
s a very fine record. Tife went on so unevent 
1 they were so unrestricted, that they hardly 
ey were interned aliens, and the only adventure 
to two nurses who had gone for a picnic on the 
were arrested under the impression that the 
them was being taken to hidden Serbians. They 
ever, immediately released and went on with 
ie. Their captors, Austrians and Hungarians, 
kind. One of the officials explained that Hun- 
not like fighting against England, but they could 
issia have.a right of way through Serbia. They 
England, who was financing the Allies, could 
var at any moment she chose. 


It should be added that the nurses received and treated 


atheir } 


% them 


nurses 


»¥ 


ste] a great many women and children who came 
suffering usually from tuberculous troubles or old 


who retarned with this unit are :—Miss 
(matron), Sisters Argent, Body, Butler, Crouch, 
irminger, McCoy, Morris, Moore, Murphy, Swift, 


West Symes, Wilkins, and Reid. 





THE FRONT 


Miss Clifton, of the Scottish Women’s unit, who was 
wounded during the retreat in December, and Miss Bam 
bridge, of Mrs. Stobart’s unit, were also with them. 


Tue several parties of nurses from Vrnjatchka Banja, 
who were expected to arrive last week, the Scottish 
Women’s Hospital nurses, with Dr. Elsie Inglis at their 
head; the Wounded Allies’ Relief nurses, and the Red 
Cross contingent, have for some as yet unexplained reason 
been detained half-way, and are not now expected to reach 
London till the end of the week. 


Lavy Pacet, who has been ill, writes from Uskub that 
they are well and, cheerful, and hope to be home soon. 


FROM RUSSIA 


Wei have received from Sister Borlase an account of 
the opening of the Anglo-Russian hospital at Petro 
grad. Their stores, she says, are ice-bound somewhere 
in the White Sea, so they had to buy and make for the 
200 beds. On Tuesday, February Ist (English time), the 
Dowager Empress, with two of her granddaughters—the 
Grand Duchesses Olga and Tatiana, came, and the hospital 
was blessed by the priest. In’ one of the largest wards 
a small altar and ikon were arranged. At 2.30 the sisters 
took their places, and at three the Imperial party arrived, 
and it dh ace many Grand Duchesses and other nota- 
bilities, and many bright uniforms and decorations. The 
service was very impressive. The Metropolitan (Arch 
bishop) was in most magnificent robes—white and silver, 
with a gold mitre studded with precious stones. He was 
attended by three other priests. There was a choir of 
men and boys, who sang unaccompanied, as is the custom 
in Russian churches. Out of compliment to the nurses 
the chief priest offered a short prayer in English and also 
asked for a blessing on their work. Then all the nurses 
went to their posts and all the wards were sprinkled with 
holy water. The Empress: was most kind and gracious, 
and spoke to the nurses, and also stayed to tea. The 
next day many of the English colony visited the hospital, 
and there was another busy and pleasant afternoon. 
Miss Borlase finds the language difficult, but an English- 
speaking Russian is in each ward to assist the sister. 


FROM AN AUSTRALIAN NURSE 


\ HEN you are enjoying your baths, think of me in 
/ a waterproof canvas thing, about 2ft. square, squeez- 
ing water over my back and pretending to enjoy it. I 
washed my hair and nearly died in the attempt. The 
water is dreadful—full of lime and alum—and my poor 
hair looked as though I had dipped it in treacle. 

I see in the Argus still letters complaining of the 
nurses’ pay and outfit money. We got £24 15s., and it 
was ample, though we had to buy a camp bed, mattress, 
and eiderdown out of it. We were treated wonderfully 
well from the moment we landed in England. For the 
fortnight we were in London we got 15s. a day, and it 
didn’t cost us a penny. Our present pay is about £150 a 
year, and yet the salary is £40 only. The allowances 
are good. You see, we rank as officers, and have all 
their privileges. We get £1 1s. a week field allowance, 
a laundry allowance, and one also for fire and lighting. 

We have never worked so hard in our lives as at 
present. Our hospital capacity has been increased 100 
beds, and the number of wounded just arrived is ap- 
palling. I had ninety-six brought in, and had to attend 
to them all with one medical officer and two orderlies. 
We received the convoys in the pouring rain; men soaked 
through and wounded; my heart ached for them. They 
are putting up tents in every available place, and we have 
hundreds of mattresses filled with straw ready. I have 
the theatre at present, and everything is duplicated in 
case of two operations at once. 

I am lying in my tent writing this—a tent twenty 
boards wide and a little longer, which I share with another 
sister. One night I went off to bed without my dinner, 
but got hungry, so bored a hole in a tin of milk and 
mld it with water from my hot-water bag, and it was 
good.—U na. 
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NEWS FROM 
LIFE IN A HOSPITAL IN EGYPT 


N arrival at a place ‘“‘somewhere in Africa” one day 
in June, under a burning sun, ow spirits were con 
siderably checked by finding that no one seemed to expect 
us, that there was no building available, and the good 
ship that brought us was urgently needed elsewhere 
Shortly afterwards the medical officers were despatched 
to fetch wounded, sisters were dispersed to help in the 
large hospitals already working, and a residue of medical 
officers and sisters remained to start the new hospital 
when a building could be found 
The hospitals already started had been adapted, and 
ladies living in the town had been pressed into the service 
One lady told her story thus: ‘‘Il heard how much help 
was needed. I had never so much as put on a bandage 
before, but I offered my services. I was taken into a 
large ward crowded with wounded men, just put to bed 
‘Put on a washing dress,’ said the officer, ‘and then put 
a dry dressing on any clean wound you find, and a 
wet dressing on all the others,’ and he left me ! I 
struggled on fe everal days until I got a septic throat 
myself and t rise from my bed. Trained sisters 
were ming in fast, 1e of them was ever so kind 
to me. I soon got well, ar I have been helping in any 
way tl <2 
The spirit of readingss to help, the positive desire to 
do hard, ardu I i 
And not only) ng tadies ur own nationality 
Greeks, Italians, Eg ians, Syrii and, most of all, 
French, have been splen y unselfish and painstaking 
At last arrangements were made hand over a large 


barracks building built after the old style round a sandy 


courtyard Merrily went the order] es to work, to make 
yuarters for themselves in the | f om, and 


ve been amazing 


sleeping 
sadly they rose in the m witl wollen faces and 


smarting limbs, for e whole place was infested with 


bugs and fleas, to y nothing of mosquitoes 

Every room was carefully disi1 and whitewashed, 
and medical officers of all ranks to unpack and 
arrange stores 4 London surgeon of some eminence work 
ing with a crowbar to get unseemly and unsightly iron bars 
out of the walls in readiness for the whitewashers was a 


fine sight 


THE FRONT 





(continued ) 


At last one ward was fairly straight, and all 
of their work. 


**Sister,’’ said one of the medical officers tri 


“if a hospital ship comes in to-day, No. 4 is 
can take in patients.”’ 


legs protruded themselves. ‘‘What the dicke 
he, and both rushed simultaneously to move 


beds. Down came more dust and dirt, and n 


body of the native appeared. 

He could not understand English. He mad 
that he had come to attend to the electric lig 

The next morning the hole in the ceiling 
but an abyss appeared in the floor, beds had by 
sideways, and the whole ward looked tho: 
hevelled! Worse was to come, however, for 
water was turned on, a flood ensued and gun 
necessary. 

Late at night, just at this juncture, cam 


that our first convoy of wounded was to be 


The only light was that of hurricane lanterns 
had to be fetched from boilers in the square, 
only half-fitted up had to be used. We were 
handed. The wounds admitted were dreadfu 
it seemed like a horrible nightmare. The theat 
half-equipped ; the want of light was unspeal 


As the work came pouring in, the inadequ 


nursing staff became very apparent, and, in 


the kind and clever local ladies could do to h: 


was beginning to tell on the sisters. 

It became necessary to try to make nursi! 
from men who had been to the front and we 
fit state of health to return to fight, but wh: 
helt 

Supplies often ran short, bandages having t 
again and again. As it soon became necessary 


the number of beds from 1,040 to 1,462, mar 


tents were erected, beds were made on the 
every corner that could be utilised was made 
able as possible, and everyone worked up to 
his strength. 

Then came a terrible time of epidemic. Su 
developed dysentery and enteric; sometimes th« 


ii 
| 


‘= 





BRITISH, FRENCH, AND SYRIAN NURSES IN EGYPT. 


But, as he spoke, cra 
came in the ceiling, and a pair of bare brow 
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NEWS FROM THE 


m both complaints. Jaundice began to occur, 
t fever, diphtheria, mumps, and measles. 
y the wards were getting furnished, the dis- 
1d theatre well-equipped, the staff of trained 
equate, and a band of cheerful and _ practical 
ym home had arrived to lighten their labours. 
work got lighter, and matters more . settled, 
found to enjoy concerts and hospital enter- 


of interest in the composition of the staff of 
litary hospitals in this town is the many and 
lical schools and training schools for nursing 
represented, and the extraordinarily happy way 
they shake down together. There are representa- 
St. Bartholomew's, from University College, 
London, from the Auckland Hospital (New 
from Canada, from Liverpool, Manchester, Not- 
Coventry, and numberless other provincia] nurs- 
ls. There are married ladies, whose husbands 
g, and who have joined the Q.A.1.M.N.S.R. in 
help, There are wives of staff officers helping 
the V.A.D.s, doing just what they are told; 
ladies who have taken a cookery diploma, work- 
Red Cross kitchens. 
mazing to see how a national calamity has brought 
trength of the women of our nation. Nothing 
hard for our nurses, at any rate, to overcome; 
rdships, discomforts, want of privacy, food one 
ll are forgotten, or cheerfully borne, when it 
helping our country or alleviating the sufferings 
untrymen. 


THE AMATEUR IN FRANCE 


uw has lasted long enough to lay bare the weak 
n a volunteer system wherever applied. The 
imateur in hospital work has had her day in 
d she is going to be eliminated from the wards. 
en on trial, and is being judged by her works 
1 unostentatiously the reform is to be effected. 
lance hospitals are being taken over by the 
‘uthorities, and only fully qualified women will 
yed in future. Negligence on the part of 
und ignorance or indifference on the part of 
msible for their feeding, have been revealed 
to be allowed to pass, and hence the necessity 
liate and wide-reaching reform was obvious. 
Standard. 
mirse of an interesting lecture on his experiences 
on under the French Red Cross, Dr. Atkinson 
waking in Dublin, said :—‘‘The nursing system 
is also entirely different from ours—in fact, 
ractically none. I think I can say with truth 
vhole time I was away T never met a fully 
rench nurse, at least not one who would be 
so in this country. Until some years ago all 
ng in the French hospitals was done by the 
rders, and since they were prohibited by law 
not been time for a large body of fully trained 
have come into existence. All those who have 
more or less thorough training have been taken 
matrons and nurses in the hospitals at the front 
hig hospitals in the towns, so that the small 
throughout the country are looked after by the 
f the place, who have had no training whatever, 
1s much as the V.A.D. in our own country. But 
iy that they all did their best, and that best was 
illy good.”’ 








Mempers of the Voluntary Aid Detachments now work 


ing in great numbers at Red Cross Hospitals have — 


mented 


said the 
They hs 
they should avoid such ornaments. 


given t< 


their uniforms with startling ties and jewellery, 
Essex director of the Red Cross Society recently. 
ad every reason to be proud of the uniform, and 
Instructions were 
» commandants to stop these decorations. 





FRONT 
AMERICAN RED CROSS NURSES 


“]~ HE Red Cross nursing service of the United States 

consists wholly of trained nurses and has a total 
enrolment of over 6,100. Since the beginning of the war 
255 nurses have been sent to Europe, and an interestin 
summary of their work is given in the American y tome 
During 1915 nine nurses were sent to Y vetot, 
France, and after the withdrawal of all the units in 
October six of them remained on duty as voluntary 
workers. ‘Twenty-four nurses were sent to Belgium, and 
two to Serbia (these have now gone to Sofia, Bulgaria). 
Miss Helen Scott Hay, who, as we have already reported, 
had been asked to establish a training school for nurses in 
bulgaria, has been occupied in army nursing in that 
country. The units in Serbia, which did such splendid 
work among the horrors of the typhus epidemic, fortun- 
ately returned all in good health. It is gratifying to 
read that although conditions were hard and the work 
voluntary, there was no difficulty in finding nurses for the 
relief unit. The report says: *‘There were absolutely no 
hospital facilities, no plumbing, no running water, 
only the most primitive methods of heating water, most 
inadequate laundry equipment, and practically no clean 
clothing or bedding, only piles of soiled clothing which 
had evidently been accumulating for weeks. The building 
was terribly overcrowded with several thousand patients 
and with fever cases scattered throughout the entire 
hospital, many of them lying on the floor surrounded by 
other patients, as no attempt had apparently been made 
to classify them. The death-rate appalling, and 
not even sufficient assistance available for the prompt 
removal and burial of the dead.”’ 

All the units have now returned, with the exception of 
that in Belgium and those in Germany and Austria, who 
were transferred to Russia to nurse in the German prison 
camps. The American Red Cross authorities consider 
that the work has been well worth while; a definite 
standard of nursing has been introduced in countries 
that had no modern training schools; the nurses have had 
valuable experience, and the authorities have learnt what 
type of nurse is most desirable for war service. The 
report concludes :—‘‘Out of all this experience we should 
be able to do a splendid piece of constructive work for 
our own country. We should be able to guarantee a 
satisfactory nursing personne! not only for national relief 
work in time of calamity, but for efficient’ service should 
our country be confronted with that greatest of all 
disasters—war.” 

The Red list of trained women 
helpers who, in emergencies, could serve ‘‘as aids to the 
nurses,’ and wisely lays down the axiom that “the un- 
trained American women will have a place in the great 
scheme of national preparedness, but it must be under- 
stood from the start that this place must be a minor one 
as far as the care of the sick is concerned.” 


(continued ) 
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Cross service has a 


OUR WOUNDED ALLIES 


RS. A. H. SCOTT has just returned from a visit 
of inspect*on to the two military hospitals in France 


N 


maintained by the ‘‘Wounded Allies Relief Committee.”’ 
In both hospitals the soldiers are exceedingly happy, 

and the spirit is wonderful among the patients and also 

among the outside workers, whe make willing sacrifices 


‘‘nour la Patrie.’”” At Limoges Mrs. Scott found 120 out 
of the 170 beds occupied. There they have a large re 
ceiving room, where new-comers are put to bed after 
being stripped of verminous clothes and bathed, and only 
on. the following day are they distributed among the 
wards. So highly is the work of the hospital appreciated 
that the Chef de Santé of the district has asked that the 
of beds should be increased to 250 


number 


Tur following death in the Mediterranean Expedition- 
ary Force is reported :—Coates, Miss W. 8., V.A.D 
(British Red Cross Society). 
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WORK 


ST. JOHN AMBULANCE ASSOCIATION 
E learn that there are about 1,500 St. John V.A.D. 
members now at work at home and abroad, and 

that there is a waiting list of 1,600 or 1,700, many having 
had over six months’ hospital training. Excellent reports 
come from the matrons where the members are employed 
for war work, and the new plan, by which members for 
foreign and hospital ship service are selected by the 
matrons under whom they have been working, is found to 
be successful. There are very few failures, and several 
members are entering general hospitals for their full train 
ing. Twenty-three are working at the Brigade Hospital 
at Etaples, and Miss Todd, who has just been home, gives 
them excellent reports. Nearly all have stayed their six 
months and are going on. om member has been chosen 
to attend a matron who has had to undergo an opera- 
tion on her eyes, and who is at the Sick Sisters’ Hospital 
at Floriana. Six members, with six from the Red Cross, 
have been requisitioned for Egypt for work at invalid 
diet kitchens. They will probably live in tents 


SCOTTISH HOSPITAL FOR DISABLED 
SOLDIERS 


8 Midlothian has freely given legions of her sons to 
fA the Army, so also has she largely contributed to the 
comfort and relief of soldiers generally. The latest 
benevolent institution is ‘‘Mansfield House Hospice for 
Discharged and Disabled Soldiers.” It is at Musselburgh, 
amid plenty of green space and sea and country air. In 
stituted by Lady Elphinstone (who has done much good 
work in connection with the Soldiers’ and Sailors’ 
Families’ Association, and has managed, with Lady M 
Kerr, the Convalescent Home at Whitehill), the hospice 
is being maintained by the people of the Royal Burgh 
The house itself, lent by Mrs. Marcus Brown, is a stately 


IN GREAT 





es 


BRITAIN 


square building, admirably adapted to the purp: 
the first the work of cleaning has been done by 
labour, and all the articles of furniture, as w: 
and bedding, have been gifts. There are four war 
ing accommodation for twelve beds, and in th: 
is hoped to set up tents on the green. Already 
the veterans are finding occupation in some li, 
work, which it is the object of the hospice t 
poultry yard, too, is being run. The kitchen is 
of a trained lady, whose good home cooking 
relished by the ex-soldiers. The matron and 
Miss Pringle, for years the highly esteemed |: 
intendent of the Edinburgh Royal Infirmary 
is composed mainly of voluntary workers. 


LATEST SCOTTISH MILITARY 
HOSPITAL 

NOTHER hospital has been prepared for the x 
[ception of wounded soldiers in Scotland. It is a 
Seafield, on the Firth of Forth, not far from | burgh 
The infirmary of the poorhouse, as if made for the 
purpose, has easily adapted itself to a war esta\)lishment 
either for soldiers or sailors. Consisting of o big 
wings, away from the house, the building contains four 
spacious oblong wards and several minor ones, i mittung 
over 200 beds, as many as twenty-two being in each of 
the former. Accessible by double staircases 1 ample 
skylight, the wards are approached through t corri- 
dors, and are striking in perspective and pro; 
well as window-light. Each of the large dormi 
its own kitchen and bathroom and other necessary 
but on the ground floor is the general culina 
ment. There will be two medical officers, a p! 
and thirty nurses. The matron, Miss Kinloch, { 
Drumsheuch Nursing Institute, is already in dence 
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VINCENT, MISS TAIT MCKAY, MISS SPARSHOTT, MISS “ATES. AND MISS SMEETON. 


MISS 
(Territorial Matrons recently decorated by the King.) 
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ample LANSDOWN BED REST (PATENT). 
7 A new up-to-date Bed Rest, made in strong sail cloth, which is 
pare pliant and soft to the back. Very simple and cheap, and the following 
are some of its advantages :-— 


1. Easily adjusted into two positions. 
2. Can be fixed to any bedstead. 
3- Easily disinfected or washed, preventing infection, dirt, or smell. 
4. Portable, and can be easily placed in position or removed without disturb 
ing patient. : 
5. There are no metal parts te get out of order. 
6. It moulds itself into the shape of the body, thereby giving the most tender 
parts perfect rest. 
It saves the expense of air or water pillows. 
It is cheap and simple, but very durable. 
Made and supplied so/ely by us. 


HOSPITALS & GENERAL 


CONTRACTS COMPANY LTD, 
Telephones .___fuseum, SIFQ, ete. 


Tele a i : 


5 Mortimer S- 
LONDON. W 


it is well to mention “The Nursing Times” when answering its Advertisements. 
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Reliability 


NYTHING and everything that a Pro- 
fessional or Voluntary nurge can possibly 
require in any hospital or nursing home, finds 
a place in our Nurses’ Equipment Section. Nor 
is this all. Not only can you rely upon obtaining 
in every instance styles in strict accordance 
with the models set by various London and 
Provincial Hospitals, but you can rely also upon 
the fact that everything you buy is of an 
absolutely reliable quality—dependable in every 
T \ll Nurses are cordially invited 


A, to visit and inspect this depart sense of the word. 


4 

ment as they may wish, without e 
feeling in any way under an 
obligation to make a purchase 

Write, ‘phone, or call for Price List 


HOSPITALS & GENERAL CONTRACTS CO., Ltd. 


(Nurses’ Equipment Section), Dept. 2, 
21, MORTIMER STREET, LONDON, W. 


"Phone Vuseum, 3/40-—/ Agents for the Well-known “ Benduble”™ S 
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FALIERES’ PHOSPHATINE 


Registered Trade Mark ‘* Osphatine ” 
The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Facill- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 

Insist on the registered mark ‘‘ OSPHATINE"’ 
Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, eTc. 
GENERAL Depot: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 





it is well to mention “The Nursing Times” when answering its Advertisements. 
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WORK IN GREAT BRITAIN 
(continued) 


SWEDISH H()SPITAL 


SWEDISH Red Cross hospital has just been opened 
A it Paddington Street, Marylebone. It has been 
3 the Swedish colony in London, helped by 
Sweden. It will accommodate between thirty 
patients, and consists of a very large, — 
over thirty beds, and operating theatre with 
tive ward adjoining, an z-ray room, a massage 
a large recreation hall. The z-ray apparatus 
is a gift to the hospital, and it is only one of many 
valuable gifts. The matron is British, but her staff will 
be Swed trained nurses and V.A.D. helpers sent over 
by Pri: Carl, who is president of the Swedish Red 
(ross Society in Stockholm. The resident doctor is also 
Swedis! 


this cout 


arranged 
friends 
and fort 
ward Wi 
post-opr 
room, al 


[he nursing staff is at present on its way to 


KIND THOUGHTS 

the least appropriate of his “War Thoughts,” 
at Edinburgh last Sunday to a meeting in the 
Hall, by Mr Robert Munro, K.C., M.P., was on 
s and humanity of our race. When he looked 
he manifold works of mercy that were being 
the hospitals of London and elsewhere, when 
t of the practical help that was being given, 
thought of the boundless charity which had 
our land, and when he thought of the tender 
vhich had surrounded and uplifted the suffer 
e sorrowing, he thought he saw in those things 

s good gifts to us in this terrible war. 








The Triangular Bandage. 


By Howard M. Preston 
Sons, and 


sale, Danielsson, Ltd., London.) 
ls. net. 

Preston in the Foreword to his little book on the 
bandage expresses some diffidence as to its 
on the ground of the multiplicity of ambu 

uals. He may be entirely reassured. Had it 
come into the reviewer's hands some twelve months ago 
it would have saved both valuable time and much learn 
experience. The great demand for First Aid 
classes since the war broke out has resulted in many cases 
in large classes to whom a doctor gives five or six lectures, 
and whom he then hands over to trained nurses whose ac 
quainta: with the triangular bandage was at first of a 
most superficial description. To interpret correctly some 
of the complicated illustrations and still more complicated 
explanations in the official handbook was a hair-greying 
experience, and it is quite tantalising to see how all the 
difficulties would have vanished if this altogether admir 
able little volume had been at hand. 
It is easy to see that the author is an experienced 
teacher and knows the exact (and fewest) words which 
vill explain a given bandage. The diagrams are, how 
as to width 
neatness, Forty inch mers He calico 
s very clumsy, narrow bandages for some purposes, 
» jaw and small arms, and, in the latter case, have 
be passed round and round to use them up. It 
would seem wiser to suggest some rather smaller ones for 
practice or else a thinner material, and to instruct the 
pupils to use their own discretion in the matter. The 
fact that a round rather than a roll pad is more effica 
“ous in séme cases of axillary pressure with a high 
xilla might also have been mentioned, as it is 
nd one of the most difficult ‘‘ points.” 
« that the St. John Ambulance authorities will 
ir way to place this book on their list of authorised 
and instruct their examiners not to harass 
by requiring other methods which they, per 
mally, may consider preferable. The best thanks of a 
First Aid coach to Mr. Howard M. Preston! 


ing by 





Nova 


D SCOTIA is sending to Great Britain a 
hospital 


mit with thirty-five nurses. 


second 





NURSES POSTED ABROAD 
Joist War COMMITTEE. 


Ecyrt: Convalescent Hospital. Miss Prisca Graham 


(Matron). 
ETAPLES : 
Miller. 


Liverpool Merchants’ Hospital.—Miss 8, E 


NURSES SENT TO HOME HOSPITALS 


Joint War ComMMITTEE. 


Wooprorp Green: Highams Military Hoaspital._Miss 
G. Westrope 
Cowes (I. of 
Turley. 
Coopen (Sussex): V.A. 
Miss M. A. Blenkarn 
WELLINGBOROUGH | 
E. Prance. 
New Barner: V.A 
Gray. 
Merron Mowsray : 
Hunter. 
HENDON : 
Scanlan. 
GUILDFORD : 
Shimmin. 
CAVERSHAM : 
E. L. Attwell. 
Devizes: Auziliary Military Hospital 
Knight. 
Cupping Norton (Oxon.): Hill Lodge V.A. 
Miss Lucy B. Elford. 
Dersy (near): Spondon J.A 
Clayton. 
WARGRAVE : 
Platt. 
Broapstairs : 7'he 
C. N. Smart, M. Leask, L. Shulver, J. D 
Cowsripce (Glam.): Beaupré Red Cross 
Mrs. Williamson. 
Grossor: Moorfield Hospital. 
CLIPSTONE: (amp (Notts.) 
V. M. Watkins 
Rye (Sussex Mre 
F. A. Martin 
BremincuaM : Highbury Hospital.—Miss M 
Earts Cotne: Red Cross Hospital.—Misses 
Arnold, C. C. Wray 
Worrnuine: St. Mary's 
TROWBRIDGE V.AD 
Alexander. 
FareHAM: St 
J. Campbell. 
LONDON : Ss Norwood 
pital.—Miss B. McMurtrie 
21 Spencer Road, Clapham Junction 
Allan. 
Balham, Weir Hospital.—Miss A. M 
Kilburn, Dollis Hill House Hospital 
Barnsiey: The Beckett Hospital.—Miss F. 
Daruincton: Woodside V.A. Hospital 
Davis. 
Sranmorne (Middlesex): Mary Wardell Hospital 
E. M. Seabroke. 
Beeston (Notts.): V.A 
Worstey: Fast Lanes 
McGregor. 
NeEwRBURY 
Piton. 
KINGS 
Lawrence. 
CHESTER : 
CHIGWELL 
Brown. 
CAMBERLEY : 
Hallaran. 
GuturncHam (Dorset): Plaid House.—Miss E. B. Swair 
Kineton : Red Cross Hospital._-Miss L. E. Gorman. 


Northwood Hospital Miss L 


Hospital, Clavering Walk.- 


1D. Ho pital, Northants.—Mrs 


Hospital, Heathfield.-_Miss E. L 


Wicklow Lodge Hospital. Miss M 


Spalding Hall V.A. Hospital.—Miss A. E 


Clandon Park Hospital.—Miss M. E 


Reading St. Anne’s Hall Hoaspital.—Miss 
Miss Annie M 
Hospital 
Hospital.—Miss ~ L 
Woodcliffe Auxiliary Hospital.—Miss E. M 
Yarrow Military Hospital.—Misses 
Smith. 

Hospital... 


Miss E 
Military 


Kew. 


Hospital.— Miss 


Military Hospital.—Miss 


Jameson's 


McGrow 
Grace 


Miss D. H 
The Halve 


Oakhill 
Mrs 


Hospital 
Hospital, 
Miss 


John’s Hospital, 67 High Street 


Hill, Christian Hos 


Princess 
Miss M. A. W 
Kane. 

Miss Aylward 
M. Willson 
Miss FE. H 
Miss 


Hospttal.- 
Red Croas 


Miss G. Barrett 
Hosital.—Miss 


Kinasclere Jlouse Hospital. Miss F V 


LYNN v.4. Hospital, Mornham Miss 8. E 


Miss E 
Hospital. 


Hoole House Hospital 


(Essex) : Fairview 


Glasspoole 


Miss M 


Camberley Military Hospital.—Mrs. R 
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EARLY SYMPTOMS OF NERVOUS 
DISEASE IN CHILDREN 


R. DAVID FORSYTH delivered a lecture at 

1 Wimpole Street, on February 14th, on the Early 
Symptoms of Nervous Disease, the fourth lecture of a 
series for Voluntary Health Workers, mothers, and 
teachers, organised by the National Association for the 
Prevention of Infant Mortality. 

He sa d nervous disease had gained In reased import 
ance lately since it has been realised that neurosis in 
adults is often attributable to causes in early. life. 
Therefore, it is important to notice and treat the earliest 
symptoms in childhood, so that adult nervous disease 
may thus be prevented It requires keen watching on 
the part of irents and guardians to notice peculiarities 
in quite young children, as there is no sharp line of 
demarcation tween the normal and the abnormal 
child The monest symptoms ar restlessness, 


nervous n em 3. fidgeting, twitching of arms, shoulders, 


eyelids, fac m les. &c. Next there might be undue 
timidity, expre 0 fears, day terrors, and more 
especially night terrors, with the kindred sign of som 


of epliepsy, 
cases of attacks o hma (which are nervous manifesta- 
tions ttack f heart-beating, and irregular pulse 


nambu \LOF evere ses ure t} 


comn 8. 

Usually a healthy child is a happy child; but nervous 
children are depressed, moody, peevish, irritable and pas 
sionat¢ n very little provocation. Heredity, as m 
tuberculosis, was supposed to play a great part; but it is 
rather the environment in which the child lives, if one or 
both parents are neurotic. The child may be susceptible 
but sound, but he becomes infected by the atmosphere of 
parental nerves, which would produce neurosis in their 
childrer Emotions play a great part in nervous disease ; 
adults have (or should have) control over their emotions, 
but children have not, and the upbringing of children is 
largely a cultivation of control of the emotions. The 
emotion of love stands first with the kindred ones of 
jealousy, hatred, and fear, as the key to nervous trouble 
in children A child is born without any affection, but 

gradually it associates someone with all that is pleasant 
feeding, warmth, &c.—and it gets to love that person 
(generally its mother), because it loves its sheuieel com 
fort; and this love for its mother is the strongest factor 
in the child’s development. Sometimes the chosen loved 
one happens to be the father Jealousy arises when it 
realises that a third person, either father or a second 
baby, interferes with its monopoly of all the attention 
and affectior This hatred may develop so far as to 
wish for interloping one’s death, noticeable even in 
the best culated nurseries All this is harmless, so 
long as the child does not realise that these thoughts are 
wrong: once he knows hat, ther the tri uble begins. 
There is mental conflict : he begins to think he is a 
wicked child and that other people think so too. and talk 
him and scheme and plot against him. 
onscious, sensitive moody, depressed . 
th hild-friends, then thinks they also 

f ed, therefore he loses his temper 

Dr ‘orsytl “Nn gave an instance of a child who 
Trew wit for the death of his sister, the 
secone hi v hz received all the mother’s atten 
tion afte he! tn nce when he was away from 
home s after : eration, and on his return her 
absence was not explained, her name never mentioned, 
and her toys were removed: until he brooded, first think 
ing someone in the family had caused her death, watching 
and euspecting everyone; then suddenly coming to the 
conclusion that his wishes for her death had caused it, 
and that evervone who looked at him thoncht so too It 
was only a year afterwards, when he was first brought to 
Dr. Forsyth, that he at last spoke of his sister’s disappear 


ance and unburdened his mind 





Mrs. Wynne, who did such good ambulance work in 
Belgium, has been working with the Russian army near 
Batoum, and is now stated to be on her way to Persia. 





FUNDS FOR NURSES 


HE Edith Cavell Memorial in Australia 
‘T the form of a fund from which grants m 
to nurses. It will be known as the Edith ( 
and the sum of £312 12s. 6d. has been ackn 
the December number of Una. 

The South African fund for the equipment 
on war service, which has been of great assist: 
Overseas Contingent, has latterly extended 
provide equipment for the nurses going to | 
Africa and to Nyassaland. It has been deci 
a certain amount as an Emergency Fund to 
any South African nurse who may suffer f) 
while on war service or fall into unemplo, 
residue of this fund left at the end of the 
devoted towards the establishment of a H: 
for South African nurses somewhere near tl! 


ROYAL SUSSEX COUNTY HO: 

( NE hundred and six nurses from the R 

County Hospital are serving, or have s« 
Naval, Military, Territorial, or Red Cross S¢ 
the present great war. A former Assist 
Miss L. K. Szczepanska, is now Matron of > 
tary Hospital at Salonika, and a late house 
K G. Wilson, is Matron of No. 3 Western ( 
pital (Territorial) 

TO LONDON DISTRICT NU 

HE annual meeting of the Central Counci 

Nursing in London, on Friday, Februar 
11 a.m., in the Board Room of the M.A.B. offi 
Embankment, E.C., is open to the publi 
of a scheme for the district nursing of 
whooping-cough will be discussed 








WOMEN AND FARM WORK 

HERE is a great demand now for wome 
‘| work, either permanent workers or helper 
months or weeks psa harvest-time. Last su 
town women, tea hers, nurses, writers, and 
their help and found themselves greatly ir 
health by the outdoor work. All arrangement 
by Miss Creamer, 10 Abbey Road, London, N 








ANOTHER ! 

“T*HE war is producing a crop of small b 
| ill-digested information. “My Diary in 
Monica M. Stanley (Simpkin, Marshall and ( 
consists of a series of amiable, artless, and 
unedited jottings by a lady cook with Mr 
Stobart’s unit. The lack of corrections result 
two ludicrous errors (¢.q., ‘Temperatures are 
took her temperature and found it 103° ar 
116° ’’). ‘“*It is the malignant malaria which 
ous,”’ the author remarks naively, and ‘‘ Mr 
typhoid and para-typhoid combined. Para-t 
the nervous system. There is also another kir 
A. and B., and one can be inoculated for the 
learn that “There are harems all over the 
that “The priests in Serbia are not allows 
the church until they are married In war-t 
are allowed to marry, so they are not abl 
the church’’! j 















Tue work of the district nurse was not v 
She was not mentioned in despatches, she | 
a chance of getting a war medal, and ther 
people who really knew the good work district 
They were every bit as patriotic in retaining t 
positions as if they were in hospitals at the 
Vayor of Carliale. 


Two certificated nurses are required for Zanzibar by the 
Universities Mission, 9 Dartmouth Street, Westminstth 
London, S.W. 

Tue Scottish Women’s Hospitals are sending « wilt 
work in Corsica among the Serbian refugees. 
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IN CONVALESCENCE FROM 


WOUNDS, 
OPERATIONS, 
FEVERS, 
BREAKDOWN, 


ANCIERSMULSION 


\ngier’s Emulsion heals intestinal lesions, corrects perverted metabolic 
action, promotes assimilation and nutrition, and restores tone to all the 
digestive functions. The creation of appetite and the return of normal 
digestion is quickly brought about by its regular use. 





SAMPLES POST FREE TO NURSES ON RECEIPT OF PROFESSIONAL CARD. 


Mention “ Nursing Times.” 





THE ANGIER CHEMICAL CO., Ltd., 86, Clerkenwell Road, London, E.C. 



































A REGULAR FULL-SIZE 1/14 PACKET OF 
NATURE’S OWN WARMTH CURE sent free. 


FREE 


=. "THERMOGENE 


Nurse 


CURATIVE WADDING 


FREE 


for 
every 
Patient 


VANDENBROECK’S PROCESS 


Por Neuritis, Rheumatism, Lumbago, 
Sciatica, Backache, Neuralgia, Bron- 
chitis, Chest Colds, Throat Troubles, 
&c., Thermogene is invaluable. 


PAIN VANISHES ~~ banished 
by the natural curative heat gene 
tated inside the muscles, joints, and 
blood sels by outward application 
of Thermogene. It requires no 


—_— 





Thermogene is entirely 
British owned and British 
Made. It was invented by 
Vandenbroeck, the Belgian 
chemist, from whom it 
was acquired by the 
Present British Proprietors 
fourteen years ago. 


warming or preparing, but is ready 
to apply at once. 

All » the 
plasters and hot 
away with. 


drawbacks of mustard 
bottles are done 


Thermogene is fleecy, light and clean. 
Patient does not have to lie still. 
Doctors are recommending and 
adopting Thermogene. To every 


Home ADDRESS ........... 





Nurse we now offer free a regular 
full-size 1/14 packet of Thermogene, 
and a remarkable book which tells 
how Physicians are using Thermogene, 


Thermogene, |/14 & 2/9,atall chemists. 
Send the Coupon below and obtain a 


full size 1/14 packet FREE. Address: 


THERMOGENE BUREAU, 
3 Haywarp’s Heatu, Sussex. 


NURSE’S COUPON 2)."s7i"e.cp°."; THERMOGENE FREE 


Pe 


Cuemist’s NAME AND ADDRESS ..........- 


Send Coupon to THERMOGENZE BUREAU, 8 HAYWARD'S HEATH, SUSSEX. 
(Also, if now on a case, kindly write in margin address and character of case, and address of chemist.) 
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PRACTICAL 
ADVICE . 
ro aut ] COMPLETE OUTFITTERS. 


| mereees FURS, COSTUMES, = OF INTEREST 


COATS, SKIRTS, : ’ TO NU: ‘SES. 
SHOES, BACS, 

TRUNKS, & every- 

thing that a Nurse 

requires both for 

on and off duty. 


By A Docror. 


Second Edition 


A BOOK FULL OF ee 
COMMONSENSE ADVICE. ee 


The “MARLBOROUGH” BOOK. 
CUFP. 


FREE TO ALL} fy === 


CONTENTS: 
Advice to Wo Moth HYGIENE FOR THE 
MOTHER: thing; Diet; Exercise; Laxatives ; 
Preparing the Breast ; Recreation ; Restt—HYGIENE 
OF INFANCY: Airing; Bath; Comforter or Dummy: 
Exercise; Economy ; Cost of Feeding ; Frogress; Sleep; 
Teething ; Weis ht and Hes ht —MANAGEME NT . r 
OF INF. AN : Breast Feeding ; Advice on Nursing; aw FaMmCess.” 
Feeding ; Need of Regularity; Weanis NV A TURAL Goasuuer Vell cover. 
FEET IN G: Breast¢ed Baby ; VW. hers Milk.  ~ pe Misery 


JUST SEND US A CARD AND ASK FOR IT. Gute cokes sequined. 











E. T. PEARSON & CO., LTD., Makers of LACTAGOL, 
Dept. N.T., London Road, Mitcham (Lower), Surrey. 








THE 


NURSES’ CLOAKS, may cote: 


BONNETS, APRONS ) aa 
AND DRESSES, o,6 ms oe fen 


6 tor UT =. All fast eo 

The“ EILEEN’ eres 
N - 

. . ay. ALL ARTICLES SUPPLIED 

Every requisite for Hospital aty ls mt On OUR STRICTLY PRIVATE 

= " PROTECTIVE MONTHLY 

and Private Nurses is stocked : eri N PAYMENT SYSTEM. 


in a large variety of styles. 





All garments are made 1n our 
own Workrooms, and when 
the quaiuty of the fabric used, and the — 
workmanship employed is taken into con- 77 British throughout.” 


sideration, our prices will be found to be } hand 
, , | atte ¢ . a of all 

particularly reasonable. _ Patterns and Self e r TONIO 

measurement form submitted on application. FOODS. 


Illustrated Catalogue Post Free Casein, Lactaibumen, Glycerophosphates, 
of proved and testified efficacy in all 
forms of physical and nerve weakness. 


cmantemdieitees 1 
Samples, Descriptive Booklet (giving composition), Testimonials, 
en am ree oO &-., frum British Medical Men of repute, but necessarily 
without name, sent pust free on receipt of card 
Contractors te the Principal London Hospiials. Vitafer Is practically tasteless, is very 
W; St readily digested and absorbed, and is the 
: igmore reet London.w only non-constipating coneentrated food. I's 
om from sugar and purin-producin 
substances indicates it in diabetes and gou! 
Sole Proprietors and Manusacturers :— 


SOUTHALL BROS & BARCLAY Loap., Brawinonam 
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(OTES tkROM LANCASHIRE N.U.T.N. 


, iculty is 2] > “lenced ¢ » Liver - _ P 
difficul 7: being experienced at the Liverpool *HE Frome Branch had a good gathering on February 
lufirmary in maintaining the nursing service 16th ; . ; : 
pink . veginsaan, * 1 at the annual meeting. Among those present 
standard as in pre-war times. At the annual rete Miss Daniel (H Secretary with Miss Duckworth 
ima tt "a ; ted the - were Miss Daniel (Hon. Secretary with Miss Duckworth), 
February th it was reported that of the Miss S ‘y- ; > “ure : B 
“eh. ay : ‘ Miss Sumner and seven nurses of Victoria Hospital and 
sisters and nurses 40 are away on war work ele it . . , 
mica hy: “RE a Nurses’ Home, Miss Selway, Miss Mountain, Queen’s 
hospitals in France, some in Malta, some on Nurses of Melle. and een | rvs alee Mis od 
ian f } ‘ ee a a Sa Nurse of Melis, and other district nurses. Miss Eden, 
ships in home waters, and some in the H Secretary, N.U.T.N esid ¢ } . and 
One i on | ht al cla om on. Secretary, N.U.T.N., presided at the meeting an 
in. ne imnovation brought about ry the aor rt} . th . : 
pea Poe: son gag a 3 spoke of the growth of the Union in relation to the needs 
women members of the Voluntary Aid Detach . ape nm T° 9 tM 
Ovete Sie agar tage cnr? : and questions of the present day. The Union had 2,000 
being afforded facilities for training, and 160 3 . . . 
wivantage of this at the Liverpool Roval members and it was important to increase the number 
oe aes —— ee in order to fulfil its aims and objects as a National 
Union. At the beginning of the war the N.U.T.N. 
Central Office had keen the means of immediately sending 
seventy trained nurses to the St. John Ambulance Asso- 
ciation, and the N.U.T.N. War Register was supplying 
- . ppt 
many hospitals at home and abroad with reliable nurses 
Miss Eden gave a short explanation of the difference 
I 
between the proposals for State Registration and for a 
Nursing College and spoke on the history of nursing 
and the work done at the Home at Chalons sur Marn 
and in Russia and Poland 
A collection was made to be divided between the 


February 18th, at the annual meeting of ; . NG. : : 
(Cheshire) and Birtles Nursing Association. Central Fund and the N.U.T.N. Cavell Memorial Fund 
in aid of sick and aged nurses 


lid presented Nurse Hughes, who is leaving 
with a wallet containing the sum of £40. 
of the members’ appreciation of her eight 
ificent work among the poor of Alderley and 





eting of the Manchester Health Insurance 
n February 17th, the resignation of Miss 
one of the members was announced, and a 
paid to the splendid work done by her in 
twenty-one years. For many years Miss 
been matron of the Royal District Nursing 
rd, and is leaving the borough owing to a 


n health 





i PORTSMOUTH INFIRMARY 
RACE Merptanp Tayztor, of Rusholme, Man 


s been appointed sister-in-charge of the Man PLEASING little ceremony took place on Wednesday 
| District Federation Hospital for Serbian {’} last week at the conclusion of the business meeting 
Corsica (under the Scottish Women’s Hos of the Portsmouth Infirmary Committee, when the chair- 
Foreign Service), and left for Ajaccio this | ™an, Mr. 8. Salter, presented medals to eleven nurses 
Blair is in charge of the hospital's medical who had completed their training and successfully passed 
their examinations: Nurses Clayton, McKingie, Bridger, 
Brown, Fletcher, Brading, Pollock, Harding, Bishop, 
“i Peg 4 a ae Tostevin, Bullock, Grouten, Nightingale, Jenkins, and 
ELL” FUND FOR PARALYSED Newsome. Mr. Salter, after expressing the pleasure it 
. ypc gave him to make the presentation on behalf of the Board, 
SOLDIERS and heartily cieeeiieiainn those nurses concerned, 
maintained that trained nurses had never been held 
ilready acknowledged 5 in such high estimation as at the present time of national 
M. Brown crisis. He was told that there were now 100,000 British 
Salmon aie trained nurses serving their country at home and abroad, 
and amongst them, he was proud to say, were many of 
the Portsmouth Infirmary nurses. He hoped that the 
medal would serve to remind them of their noble work 
and also of their training school. 




















NURSES WHO HAVE COMPLETED TRAINING AT PORTSMOUTH INFIRMARY. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge i} 
accompanied by the coupon in the margin of page 245. 
Alu letters must be marked on the envelope “Legal,” 
“Charity,” ‘*Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 23. 6d. is enclosed, 


LEGAL 


The Death Certificate (Perplexed).—You can register the 
death if you are present in the house on the occasion of it and 
ean supply the doctor with the information he requires. But 
it is your duty, if the patient is so ill as to be dangerously 
near death, to send for a doctor, whether the friends (?) of the 
patient desire it or not. It is “really* necessary” to do so 
when a patient is dangerously ill 
"Income Tax (Nan).—You have a right to subtract your 
imsurance premiums, and as, after doing this, your income is 
less than £130 per annum, you are not taxable for income at 
all. Take the statement of the mortgagor, setting forth that he 
has deducted as income tax the sum of £5 5s. (apparently wrong, 
im any case) to the local surveyor of taxes, and he would show 
you exactly how to recover this sum. 

Nursing Agreement (Nurse C.).—-The agreement you 
entered into is drawn up very strictly, and places you almost 
entirely at the mercy of the other party to it. It is, in my 
opinion, @ disgracefnl agreement—one shilling a day for your 
board being an entirely inadequate sum for a nurse” who is 

ying hard work. Fortunately, I think you have good grounds 

determining your contract, and that without paying or 

to pay any sum by way of penalty or forfeit. 

in either one of two capacities—t.¢., you are 

“general cottage nurse” under a doctor's super- 

vision or as & midwife under such association or committee as 

the other party to the contract may select. But, according to 

your statement, you have habitually required to do work 

which is not that of a general cottage nurse nor that of a mid- 

wife. That is to say, you have been required to do the general 

servant’s work of a house and to wash up and sorub for the 

Red Cross, and to do general domestic work not incidental to 

your work as a general cottage nurse nor incidental to rour 

work as s midwife. This has gone on for a long time, and the 
breaches of the agreement have been numerous and continual 

Consequently, my advice to you is to pack up your things and 
get ready to start, and then hand to the other party to your 
contract a letter in some such terms as these:—‘‘In consequence 
of your numerous and-~- continue] breaches of your agreement 
with me, by requiring me to do domestic and other work not 
incidental to my work as a general cottage nurse or a midwife, 
I now inform you that I regard the contract between us at an 
end, and that I am leaving your house forthwith. I request 
the return of my certificate, held by you, and I hold you respon 
sible should you fail to return it. to me.” Give her an address 
to which to send the certificate. if she refuses to hand it to you. 

As to the agreement, you should have asked for and obtained 
a copy before you signed it 

Now if you follow my advice strictly, you will be all right: 
but if you follow only a part of it and go in for compromises 
which you may not be sharp enough to understand, you may 
find yourself in a wrong position. 

Compensation for Midwives (Nurse §.).—If the Scottish 
‘Act is operative now as to the clause which entitles a nurse to 
compensation, suspended by the Local Authority to prevent the 
spread of infection, your plan would be to notify the Local 
Authority of the facts of suspension, and state by whom the 
suspension was ordered, and give all dates and plans that are 
necessary. At the same time, make a formal claim for compensa 
tion, citing the section and subsections of the Act which entitle 
you to such compensation. 

A midwife must comply with the rules which control her 
vocation, and those rules she well knows, or should know; and 
[ take it that the sanitary inspector (if he is the Local Super- 
vising Authority) is the person or one of the persons under the 
rules who is competent to suspend her. She should, however, 
insist on a written notice of such suspension 

As to why a nurse, who has been near a patient suffering 
from scarlet fever, is “hooked off.” while a ates. who has 
been near several patients so suffering, is free to go about 
amongst all sorts of people, that is not a legal question 


been 


NURSING 


Hospital Training (™. R.).—The usual time to interview « 
matron is between 11 a.m. and 1 o'clock. You are too young to 
begin your training in a hospital with over 100 beds; as a rule, 
probationers must not be under twenty-one years. It does not 
make any difference as to your looking older. Paying probationers 
need not be so old. Brentford Union Infirmary, Isleworth, takes 
probationers at nineteen, Camberwell Infirmary at eighteen, and 
Taunton and Somerset Hospital, Taunton, takes probationers at 
twenty; also the Sheffield Royal Hospital and other hospitals at 
Cork, Dublin, Aberdeen. Smaller hospitals of less than 100 beds 
admit probationers under twenty-one in some cases, but these are 
not training schools and cannot grant a certificate. 

Loss of Certificate (Inquirer)—The Scottish Midwives 
Board will very soon begin its sittings to arrange the working 
of midwives in Scotland. In two or three months you will be 
able to lay your case before the Board. See report on p. 253. 

Maternity Nursing ‘Hope).—You do not say whether you 
want to train as a midwife or monthly nurse. Very few people 





give free training in midwifery unless you promise t 
time after training (a year or even more) to work in ret You 
might apply to St. Mary’s Hospitals for Women a 
Manchester, or Liverpool Maternity Hospital, Brown q 
you want free training, perhaps the Society for the pp 
Training of Midwives, Dacre House, Dean Farrar Street, 
minster, may belp you, or see answer below. 

Military Maternity Hospital! (D. M. West) 
Helena Hospital, Shorncliffe, and the Military Famil 
Aldershot, whgre midwifery pupils are taken. Somet 
trained free if they stay on and give help. 

Cook (Helper).—Apply to Mrs. Furse, V.A.D. Sel 
Devonshire House, Piccadilly, W 

Training Schoo! (Sophie).—Yes, the institution 
ie a recognised training school. 

Firet Aid (Newton).—The following books may |» useful f& 
your lectures:—‘ First Aid to the Injured,” by |! Warwick 
and Tunstall, Is. net (published by Wright and § Bristol 
“Questions and Answers on First Aid to the Injure nd Sick” 
(Wright), price 6d.; “ The Triangular Bandage, by yward Mf 
Preston (John Ball, Sons, and Danielson, 8 Gr Tichfeld 
Street), Is. net; “ Training in First Aid and Nursing,”’ by Cap 
Biggs (Scientific Press, Southampton Street, Strand 6. 6d. net 
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APPOINTMENTS 


ATKINSON, Miss L. Matron, Northampton Gereral 
Trained Cumberland Infirmary, Carlisle (ward and t 
assistant matron, deputy matron Liverpool R 
Nurses’ Home home sister); Liverpool R 

assistant matron) 
Duper, Miss. Matron, Cameron Hospital, West Ha 
Trained Liverpool Royal Infirmary (sister); Maz 
matron 
EwIns, Miss Isabella M. Matron, Barnes Conval: 
(of the Manchester Royal Infirmary), Cheadle, ( 
Trained Birmingham Hospital for Women and |! 
Infirmary (sister, Male Ophthalmic and Gynec 
night superintendent and home sister); Ida a 
Hosp tal, Cookridgs Leeds (sieter-in-charge) 
Watson, Miss J. C. Matron, Birkenhead Maternity H 
Trained Huddersfield Royal Infirmary and Sim; 
Hospital, Edinburgh; Holy Trinity Hospital, | 
Liverpool Children's Infirmary (out-patient sist 
Royal Infirmary (sister-in-charge, Maternity W 
Scottish Nursing Association (C.M.B. cert.). 
Bares, Miss Ellen E. Sister, Derby Isolation Hospits 
Trained Croydon Infirmary and Eastern Fever Hos 
ant nurse); Western Hospital (assistant nurse) 
pital (charge nurse); Chingford Sanatorium (c! 
Stockton-on-Tees (sister); (private nursing) 
Nosworrur, Miss Alice. Temporary Sister, Derby B 
tion Hospital 
Trained Redhill Children’s Hospital, Torquay; M 
pital, W.; and Muswell Hill Isolation Hospital 
ham Isolation Hospital (charge nurse) 
STONEHOUSE Miss Constance. Sister-in-Charge ef 
Wards, Derby Borough Isolation Hospital. 
Trained St. Thomas’s Hospital; Reading 
Brompton Hospital Sanatorium, Frimley (nurse S 
Convalescent Home (charge nurse); Little Broms 
Hospital, Birmingbam (sister). 
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Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointmente. 


Miss Annie Button is appointed to Somerset as T! Asaista 
County Superintendent. Trained Tottenham Hospit general) ; 
Brighton Maternity Hospital (midwifery); Salford ‘!ome Man 
chester (district); and has since held several appointments unde 
the Institute. 

Miss Florence Wilkinson is appointed to Birming! 
Road) as Staff Nurse; Miss Mery C. Jones to Black 


( Moselet 








COMING EVENTS 


Fesrvary 28rn, at 5.30.—A Lecture on “ The Study 
Diseases in Infants and Young Children,” by Dr. Ca 
cian to the Children’s Department, Guy's Hospital, 
of Medicine, 1 Wimpole Street, and on 

Mancn Gru, at 5.30.—‘‘ Cookery for Infants and C! 
School Age,’ by Miss Florence Petty (the Pudding 
Society of Medicine, 1 Wimpole Street. Sixth and 
tures arranged for Voluntary Health Workers, 
Teachers by the National Association for the Prevent 
Mortality. 

Marca 14TH, at 3.30.—The Association for Promoting the T 
ing and Supply of Midwives: Annual Meeting at 4 © 
Place. The -4 Emmott of Oldham in the chair. 

Marcu 17r#.—Dr. Florence Willey (now Lady Barratt) will # 
her Lecture on “ Expectant Motherhood” (which was interram 
by an unnecessary alarm of Zeppelins a week or two 28°) ° 

arch 17th, at the Society of Medicine, 1 Wimpo!l Street. 
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x 1a . The Ideal 
Before . \ Ward 


baby is born @ shoe. 


Virol possesses remarkable 


powers to keep the Mother | 
strong and to ensure healthy ' In all sizes : 
babies. | and hal f- 


a , sizes and 
Virol strengthens the mother 


: a | r . : 
ind the child through the va PER PAIR 


" ° M ed t a =; Postage 5d. 
mother. It is invaluable to and Hygienic 
2 Pairs 


both in the critical months shapes. nei Mii 
receding birth and after. 








Hospital, 


Real Foot Comfort 


—perfect ease and restfulness such as no other footwear can 
provide, is secured by wearing ‘‘ Benduble” Ward Shoes. For 
' ‘ward or home wear, or wherever long standing is necessary, ne 
| other shoes at any price are at once 80 comfortable, smart, and neat 
—they combine the e ase of a soft fe It slipper with the elegance 
of an evening shoe. ‘‘ Benduble” is the famous shoe speeially 


designed for ward wear and popular with nurses everywhere, 


Used in more than 1,000 Hospitals, 
In glass & stone jars, 1/, 1/8, & 2/11. 
Virol, Ltd. 052-166, Old Street, London, E.C. J 
UUAUUM AUD ALALD OAM aU AU abddaadld UT | HTL ard Shoes 


are British made from the softest real Glacé Kid and 
flexible Leather, perfectly put together by a special process 
which renders them the most comfortable and silent shoes 
obtainable. It is impossible for them to squeak. Invaluable in 
the ward or home, &c. Made in narrow, medium, and hygienic 
shape toes in all sizes and half-sizes. One price—6/11 per pair 
(postage 5d., twe pairs post free). 
Every “N.T.” reader 

should call at our Showroom, or write for Book describin 
*“ Benduble” Specialities, which also include Outdoor Boote an 
Shoes, Slippers, Overshoes, Gaiters, Stockings, Boot Trees, &e., 
It contains all you want to know about real footwear comfort. 


’ 
The ‘Benduble’ Shoe Co.,, 
(Dept. T.) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 
Hours 9.30 te 6. 
Saturdays, 1. 


E Superf 7 luous lair. This dainty Book 


you can now appiy for yoursell in your own room, as = e on comfortable & 
E AS 


is of my clients have already done, at a great saving of expense. 


Tens'eldt_Process_ destroys Hair Roots instantly and = elegant Footwear. 


vy, so that the hair can never grow again. 


SPECIAL OFFER. E \ Write for it to- 
! want to pl { my beok, “The Face = . \ — 
Perfect,” in the Rend of he Ny mn yO who is a sufferer - 6o day post free, 


this dread scourge of sopertieegs hair. It is free 18 9 
© you for the mere postage f you are anxious to ee syst 
<7 for ever of this Cyfgerement, this book will * off " Our om ensures 
you how i! is possible. rite to-day, enclosing 2d. : ; a rfect fit b 
lamps for postage I! give all letters addressed to me my - 1 
Personal and strictly confidential attention. 
Madame RAL tie Oy 
fover 2% years ‘eal INBURGE 


123, Princes Street, EDINBURGH. 
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Glaxo is milk—pure, germ-free powdered milk— 
packed in bags, inserted in sealed tins; consequently 
the Glaxo-fed baby gets a pure milk, free from the 
risk of contamination 





All the natural sweetness and purity is retained 
by the Glaxo Process, which dries the milk and 
cream to a powder, and also causes the nourish- 
ing casein of the milk subsequently to form into 


~~ 


1 


light flaky particles easily digestible by even a 
very weak baby. 


As a doctor has said: “ Glaxo is superior to cow’s 
milk for infants, being so much more divestible, and 
should be absolutely invaluable to mothers who fo1 


any reason cannot suckle their infants.” 


(Signed - - M.R.C.S., L.R.C.P. 


When mixed with boiling water, Glaxo at once 
forms a modified milk which is natural (not 
artificial) nourishment—-a complete food containing 
everything necessary for baby from birth. 


Owing to Glaxo being nothing but milk in an 
easily digestible form, it can serve a useful purpose 
for adults restricted to a milk diet. The nutriment 
of coffee or cdcoa is. much increased by being 


mixed with Glaxo used instead of ordinary milk. 





Samples, Analysis, and Bacteriological Report gladly 
sent free. Address postcard to 


GLAXO, 45, KING'S ROAD, ST. PANCRAS, N.W, 





JOSEPH NATHAN & 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








MEDICAL PAPER ON 
MIDWIVES 


week we recommended midwives to get 
Local Government Board supplement to 
Annual Report of their Medical Officer, 
‘ives full directions and suggestions 
maternity and child-welfare work. This 
e suggest that they should secure a 
the British Medical Journal (February 
hich gives on pages 280 and 281 a magni- 
‘lear-sighted and logical comment on the 
heme. We propose giving extracts from 
official document and the British Medical 
comment next week. One sentence only 
now quote from the latter:—‘‘They 
s) maintain that antenatal care is most 
be fostered by improving the knowledge 
ibility of the midwife, and that this 


scheme, by the interposition of a visitor between 


them 1 their patients, will reduce the sense of 


” 


ves responsibility : 








-NTRAL MIDWIVES BOARD 
(SCOTLAND) 
st meeting of the Central Midwives Board for 
nd, constituted under the Midwives Scotland 
was held on February 18th in the offices of 
Government Board for Scotland, Edinburgh. 
Sir Halliday Croom was elected chairman, and 
Ferguson deputy-chairman. The arrangement 
iture work of the Board was discussed. 
nes of other elected members were reported in 
inc Times of February 12th, and the forma- 
e Board when completed will include two 
lwives to be nominated by the Lord President 
neil, as soon as suitable names have been laid 
The fact that the choice had not already 
did not mean that there was any intention of 
verlooking the need to have this professional element in 
he Board's constitution. 

Section 3 of the Midwives (Scotland) Act reads as 
follows: (1) ‘‘Three persons to be appointed by the Lord 
President of the Council, two of whom shall be certified 
midwives practising in Scotland, and shall be first ap- 
hen, in the opinion of the said Lord President, 

) qualified are available in number sufficient 

such appointment.” 

refore obvious that these appointments cannot 
itil the Board has had time to select suitable 
whose names would then be submitted to the 
ident of the Council. The members of the 
fully alive to the great importance of having 
jintments made as soon as is legally possible. 


Board ay 
eRe apy 








Tae W men’s Local Government Society has sent a 
memorial to the President of the Local Government 
board urging that pressure should be exerted on those 
a! authorities which are least conscious of the need 
ot the co-operation of women on committees and sub- 
“mmittees for the care of mothers and young children. 





C.M.B. EXAMINATION, FEB. 15, 1916 


ANSWERS BY A CERTIFIED M1IpwIFs. 


l. What are the measurements of the fetal akull and 
what is the importance of each with regard to the size of 
the pelvis? 

The measurements of the fetal skull are as follows: 


DIAMETERS. 


Bi-temporal (between the extremities of the coronal 
sutures), 3 in. 

Bi-parietal (between the parietal eminences). 34 in. 

Occipito-frontal (between the occipital piotuberaace and 
the root of the nose). 44 in. 

Vertico-mental (from the highest point of the sagittal 
suture to the mid-point of the Jower border of the chin). 
5} in. 

Sub-occipito-bregmatic (from the point where the 
occiput joins the neck to the mid-point of the anterior 
fontanelle), 3} in. 

Sub-occipito-frontal (from the point where the occiput 
joins the neck to the most prominent part of the fore- 
head). 44 in. 

Cervico-breqmatic (from the junction of the chin and 
the neck to the mid-point of the anterior fontanelle), 4 in. 

Cervico-vertical (from the junction of the chin and neck 


to the highest point on the sagittal suture), 4! in 


CIRCUMFERENCES 


Sub occipito breqmatic, 12 in: 

Occipito frontal. 13 in 

Cervico-vertical, 13 in. to 13} in 

The importance of these in relation to the pelvis is as 
follows : 

The bi-parietal is the largest transverse diameter of the 
head that passes through the pelvis; disproportion between 
it and the pelvis may lead to bad flexion or extension of 
the head. 

The occipito-frontal diameter engages in those cases in 
which the head is badly flexed; it is thrown across the 
outlet in persistent occipito posterior positions. The 
occipito-frontal circumference then distends the vulval 
outlet. 

The sub-ock ipito bregmati 
cases in which the head is well flexed 
breech presentations. 

The sub-occipito-bregmatic 
the vulval outlet. 

The vertico-mental diameter is thrown across the pelvis 
in brow presentations, and in where the after 
coming head becomes extended. In most cases this leads 
to obstruction. owing to its being larger than any normal 
diameter of the pelvis. ; 

The cervico-vertical diameter is thrown across the 
pelvis in face presentations. with incomplete extension ; 
when the head is well extended the cervico-bregmatic 
engages. the cervico-vertical diameter has to vass the out- 
let, and this circumference distends the vulva. 

Il_—Describe minutely the preparations which you 
would make in the house of a patient whose confinement 
you were engaged to attend (a) regarding the patient; 
(b) regarding the surroundings. 

When engaged to attend a labour, the midwife should 
take an opportunity of visiting the patient in her own 
house to advise as to personal and general arrangements 
for the confinement. 

(a) The patient should be given oral or written direc 
tions for the management of pregnancy, which will in- 
clude the care of the skin and teeth, attention to the 


diameter engages in those 
both in vertex and 


circumference then distends 


cases 
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regular action of the bowels, the need of fresh air, and 
the prevention of crusts, cracks. or pressure on the 
nipples, &c. She should be asked to prepare for her con 
finement plenty of boiling water. several sheets of brown 
aper or newspaper: a tin bath or pail, at least two 
asins, a clean nightgown, petticoat, and roller towel, 
diapers or clean pads. primrose soap; and to prepare for 
the baby: clothes and towels, safety-pins, a square of 
clean flannel, starch powder, vaseline, clean rag, and a 
reel of white cotton and needles. The patient should be 
impressed with the need of a cradle and a hot-water 
bottle for the baby. If there is no drawer in which the 
things prepared can be stocked, they may be packed into 
the cradle until required. The midwife should ask the 
patient to send for her directly she is in labour; the 
— should take a dose of castor oil if the symptoms 
ead her to think labour is imminent, and take a hot 
bath, or if this is not practicable. wash all over and put 
on the clean nightgown. pinned up over the shoulders to 
prevent soiling, a clean petticoat and dressing-gown (or 
any other clean. washable garment) to keep her warm 

If the midwife has not already taken the history, 

examined the abdomen, and tested the urine, this should 
be done when visiting the home; the patient should be 
told of conditions which might arise, needing further 
advice. 
, (6) The preparations in the house should be directed 
towards minimising the risk of infection; the lying-in 
room should, if possible, be large and sunny, efficiently 
ventilated, scrupulously clean, free from dirty hangings 
and superfluous furniture. The air is likely to be con- 
taminated if a dirty sink, water-closet, or dust-bin is near 
to the room; the patient should be told to clean these 
with chloride of lime; if any unpleasant smell is noticed, 
in spite of these being clean, the possibility of defective 
drains should be considered, and the sanitary authority 
notified. 

A fire should be lighted in the room for the confine- 
‘ment; it serves as an excellent ventilator, and is con- 
venient for boiling water, burning swabs, and to warm 
the room for the mother’s and baby’s toilet. It is always 
possible to avoid the overheating of the room by opening 
the window at the top. Special attention should be paid 
to the bed, a single one is most convenient; it should only 
have the head to the wall, and be in a good light. The 
midwife should inspect it carefully, and tell the patient 
how to prepare it for the confinement; the ironwork 
should be wiped over with turpentine, the mattress well 
brushed and protected with a clean cover or sheets of 
clean paper. If the bed is very soft a board under the 
mattress prevents fluid running into the bed; all dirty 
linen should be removed from the room directly the patient 
is in labour, and the clean linen may be put out in readi- 
ness for the midwife. If there is a carpet, a piece of 
oilcloth or sheets of paper will be needed to protect the 
floor by the bed. Nothing should be kept under the bed. If 
the midwife can persuade the expectant mother to get the 
room spring-cleaned before the arrival of the baby, so 
much the better, as collections of dust are a grave danger 
A small table or wooden chair is handy for bowls of 
lotion, &c. The preparations may be modified .according 
to the resources of the patient, but cleanliness of person 
and surroundings must be insisted upon firmly and tact- 
fully. 

IIT. State in 
ataae of lahour 

Directly the bearing-down pains begin the patient lies 
upon the bed, with the knees drawn up, and is given a 
pulley to aid the expulsive efforts. Primagravid# take 
the pains in the dorsal position until the head reaches 
the perineum; multipare lie on the left side with the 
knees drawn up and the feet pressed against the foot of 
the bed. The anns is swabbed if necessary with pledgets 
of cotton-wool wrung out of antiseptic, and the bladder 
emptied at intervals. If the pains are very strong and 
the head is distending the outlet rapidly, the patient is 
instructed to call out, and the pulley is taken away. | 
then, with surgically clean hands, swab the vulva with 
antiseptic and retard the progress of the head; the fingers 
of the right hand round the occiput and the thumb 
towards the forehead keep the head flexed; in the in- 
terval between the pains, or as the pain is going off, the 


detail your management of the second 





head, when crowned, is eased out, assisted by 
on the chin by the left hand through a sterile 
soon as the head is born the eye-lids are*wiped 
with pledgets of clean cotton-wool; a finger is th 
over the occiput to feel if the cord is round the 
it is, a loop is gently pulled over the head or sli; 
the shoulders. The rotation of the shoulders 
antero-posterior diameter is assisted by gentlv rot 
head into the transverse diameter. As the | 
expels the shoulders, the thumb and fingers of 
hand round the neck of the child guide the head 
towards the mother’s abdomen, and the left ha: 


on the fundus follows down the uterus, as it ex 


child, and expresses any liquor amnii; the secor 
then complete. 

IV.—What are the causes of rise of temperatu 
the lying-in period, and how may they be disti 

The chief causes of rise of temperature d 
puerperium are :— 

i.—Septic infection. This is invariably ac: 
by a quickened pulse rate; in sapremia the | 
offensive, and there is subinvolution, abdominal 
and tenderness; in septicemia the lochia may | 
but there are other abnormal symptoms, such a 
high fever, rigors, &c.; in pelvic inflammation t 
be local pain; in femoral thrombosis or white leg 


is painful, tender, and swollen, and the onset of t 


is after the tenth day. In septic infection of t! 
the organ is inflamed, swollen and tender, tl 
complains of pain and heaviness in the breast, ar 
malaise, the glands in the axilla may become sw 
tender; if an abscess form, it may point at the 


ii—Pain from engorged breasts, badly cracked 


severe after-pains, or intestinal disturbances. 

iii—Emotional. A slight reactionary rise of 
ture is often found shortly after labour; this 
transitory, as are rises of temperature from ex 
any kind. As a rule, the pulse is not unduly « 
Sudden shock may cause the temperature t 
103° Fahr., but the next four-hourly readings 
normal. 

iv.—Diseases complicating the puerperium. I: 
eclampsia the temperature is often raised, or t! 
may be suffering from cystitis, septic infect 
kidneys, lung diseases, influenza, or one of tl 
fevers. In these cases other symptoms or sig 
diseases will be present, and in all such cases 
wife will have summoned medical aid. 

V.—What precautions do you take in dealing 
eyes of a new-born child? What are your r 
taking these precautions? 

With surgically clean hands I carefully wip: 


lids with pledgets of clean cotton-wool immediately 


head is born, if possible before the child opens t! 
wipe the child’s hands and body free from the 


discharges to prevent them being carried up to ' 


and then wrap up the child in such a way that 
cannot touch the eyes. As soon after birth a 
I instil into each eye a drop of protargol, 10 per 
perchloride of mercury, 1 in 8,000). In giving 
bath the face is washed first, and I take car 
water used for the body does not contaminate 
If there is a discharge from the eyes, however 
fill in the form for sending for medical heln, a 
by the Central Midwives’ Board. The mother 
of the danger of infecting the eyes by want of « 
and where possible separate towels are kept for 
and body, or a piece of cotton wool is used t 
face, and is afterwards burnt. T carefullv 
disinfect my hands before touching the child’s 

My reason for taking these precautions is to 
fection of the eyes, which gives rise to oF 
neonatorum, a disease which may impair or dé 
sight. 
charges is the most common cause of this dis¢ 
therefore imperative to prevent the: mtering the 
by some means they have ent: immediate 
treatment is necessary. 


VI.— What are the conditions hich would 


to advise medical aid (a) in pregnancy; (b) i” 


(c) during the lying-in period? 
See C.M.B. Rules. 
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C.M.B. MONTHLY MEETING 
rdinary meeting of the Board was held on the 
noon of February 17th, Sir Francis Champneys 
others present being Sir Shirley Murphy, Pro 
riggs, Mr. Parker Young, Miss Paget, and Mrs. 


fessol 


Latter . : 
1.1 report of the Standing Committee was read 


Among the letters considered was one from 
Government Board asking the view of the 
to the liability of the matron of a workhouse 
nspection by the Local Supervising Authority 
Midwives Act, 1902. 
inswer to a resolution by the County Council 
irvonshire, asking the Board to take measures 
ractising midwives are properly trained at least 
ise of antiseptics and thermometer, the Board 
led that the Carnarvon County Council be in 
formed that the Board‘considers that the examinations 
f the Central Midwives Board sufficiently safeguard 
the | is mentioned, so far as regards cnadidates who 
pass t examinations. It also considers that it is the 
duty of the Local Supervising Authority to instruct bond 
other midwives, who appear to be 


and p ed 
the L, 
Board 
to tl 
inder 


in tl 


recon 


hde iwives, or 
defici« in necessary knowledge. 
3. Replying to the County Medical Officer of Health, 
Nort berland, the Board recommended that he be in 
that his register submitted is excellent as a note- 
but that for the purposes of reference it is more 
nt that the pages should be arranged as in the 
Register of the Board. 
answer to the Town Council of Rotherham, asking 
on should be taken forthwith in reference to an 


apparent case of “‘covering”’ of an uncertified woman by 


] practitioner, the Board decided that the secretary 


a ioca 


shou a 


epresent to the General Medical Council the case 
ering” reported. 
unswer to a letter from Dr. J. Owen Jones, of 

the Board decided that it was unable to accede 
equest to re-consider its decision in refusing to 

a certified midwife for the purpose of under 

practical training of pupil siliwbves. 

Board recommended that the Midwives’ Institute 
» thanked for its letter transmitting a copy of the 
s memorial to the Local Government Board dealing 

relation of a midwife to ante-natal hygiene. 

] nswer to a letter from the matron of the General 
Lying Hospital, inquiring as to the operation of the 
new Rules C. 1 and 2, the Board decided that the matron 
be asked to furnish the Board with information as to 
the particulars of how the pupils mentioned have been 
ccupied in the respective intervals. 

The request of a Health Visitor who wrote saying she 
had heen trained in midwifery at the Glasgow Maternity 
Hospital in 1899, and asking to be admitted to the Board’s 
examination, was granted. 

9. The candidate who was excluded from the examina- 
tion of December 15th, 1915, by reason of having been 
found a state of intoxication on the previous day, was 
gain refused permission to enter for the examination on 

ril 10th. 

In answer to letters from three approved midwives 
asking that the Board should approve their nursing homes 
as institutions for the training of persons desirous of be- 
oming midwives, within the meaning of Section 20 (1) (c) 
ff the London County Council (General Purposes) Act, 
1915, the Board recommended that the County Medical 
Officer of Health of London be asked that his inspectors 
may report to the Central Midwives Board on the follow- 
ing nursing homes which have applied to be placed on the 
list of institutions at which midwives may be trained : 
Pemberton Nursing Institute, St. John’s Park, Highgate, 
N.; Fulham Midwifery School, 211 New King’s Road, 
S.W.; Jewish Maternity District Nursing Home, 24 
Underwood Street, E. 

ll. Sixteen bond fide midwives applied to have their 
ps emoved from the Roll on account of ill-health and 
old age 

15. Applications of certified midwives for approval to 
undertake the practical training of pupils was granted to 
Neta Winifred Mackintosh, Annie Louisa Pritchard, Char- 
sol Tomlinson, Eliza Evelyn Widdop, Emma Lucy 





C.M.B. PENAL SESSION 
SPECIAL meeting of the Central Midwives Board 
A took place on February 17th at 11 a.m. 

In the hearing of three final reports on midwives whose 
cases had been adjourned for judgment, no action was 
taken in two, but the case of the third (Elisabeth Fisher, 
Co. Durham) was adjourned for another month for com 
pletion of a report on the examination of the bag. In 
three interim reports, two were favourable, and the third, 
on Mary Ann Goodhind, was adjourned for a month. 

REMOVED. 

Ann Kitch, 71 (Somerset), and Mary Woods, 73 (West 
Suffolk), two old bond-fide women, removed for the usual 
failure to keep the rules, being illiterate and untrained. 
Both sent letters wishing to retire. In both cases there 
was a little interest in the way the registers were kept, 
for in the Somerset case the vicar filled it in, and in the 
Suffolk case the registrar of births and deaths, showing 


-either the anxiety of the ald women to have it properly 


done, or the willingness of those gentlemen to help them 
to do their best. Dr. Bygoot, M.O.H. for Suffolk, was 
present in the case of Woods, the case being that of a 
child born dead before arrival, and its twin an hour or 
two after also dying. without a doctor having seen them. 
The latter, when sent for, wrote a note that the midwife 
was to go to the police. The village policeman was away 
on holiday, and after a day or two the infants were 
buried very superficially by the midwife herself in the 
cemetery. Later they were discovered by children play- 
ing in the cemetery, and there was an inquest. In the 
Somerset case a point of interest arose from the fact that 
Miss Woods, the inspector, had supposed that midwives 
who were struck off the Roll were also prevented from 
acting as monthly nurses in attendance on doctors. Dr. 
West, who represents the County Councils on the Board, 
reported having had a letter from the County M.O.H. for 
Somerset on the point, asking if the Board had authority 
to prevent midwives struck off from acting as monthly 
nurses. The Chairman said they had no such power. 
JUDGMENT SUSPENDED ON REPORT. 

Elisabeth Plummer, 57 (Birmingham), another bond- 
fide, who was given an excellent character by Miss 
Beamish, her inspector, as a careful, clean worker, who 
could read temperatures. The report to be given was 
chiefly on the point that actual and truthful temperatures 
must be taken and recorded. 

Lucy Clark, 36, C.M.B. Examination (Somerset).—Miss 
Woods, the inspector, gave this midwife an excellent 
character, saying her record up to date was entirely 
satisfactory. The case was an emergency one she had 
taken for the district nurse who was away on her holi- 
day, and who took it over in the middle of the puer- 
perium, discovering then a torn perineum for which no 
doctor had been called in. The midwife admitted having 
overlooked the tear, and was very sorry. 

The Chairman of the Board, in considering the case, 
said it seemed to be a single lapse in a good career, and 
they had taken a merciful view, and would only censure 
her and pass no other sentence. The inspector was told 
that she must bring to the notice of the midwives in her 
charge the great necessity of sending out notification 
forms when calling for a doctor. 

Case DrisMIssep. 

Edith Beckensall, 37, C.M.B. Examination (Stoke-on- 
Trent).—The only evidence in possession of Mr. Bertram, 
the Solicitor for the Board, was hearsay evidence, and 
he said that in no court of law would such evidence be 
allowed. He could only lay before the Board what had 
happened in the case before the magistrates. Mr. Burns- 
ford, counsel for Miss Beckensall, then spoke to the Board 
and said that this midwife of unblemished character and 
work had been arrested on tittle-tattle talk. The 
witnesses who were supposed to have said that there 
had been attempts to procure abortion, when brought into 
court to repeat their statements on oath, refused to do 
so. Mrs. Raodl, the woman who was supposed to 
have been tampered with, said in court that the 
midwife had not done anything of the sort, and 
the magistrate very properly dismissed the ease. The 
midwife could not explain it, except that there seemed 
to be jealousy on some handy women’s part. After 
careful consideration the Board decided there was no 
evidence in support of the charge, and dismissed the case. 
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R. LEON, L.C.C., writes as follows :— Health Visiting. 
My attention has been called to a note in your Wirs regard to the article, ‘‘The Ideal Health 
issue of February 12th, drawing attention to some remarks | which appeared in Tae Nursinc Times of Feb: 
I made to the London County Council on the working of | I would suggest to your correspondent, Dr 
the Midwives Act, not, as your note says, on a report M.O.H. for Huddersfield, that ‘‘the appalling 
of the Public Control Committee. infant mortality” may be due to some exter 
_ ‘As to your editorial criticism, publicity should be | appalling housing conditions that obtain in 
given to midwives struck off the Roll through the Council | field: a house that is not a back-to-back house 
minutes, as it is for all delinquents whose business is | not to be had within working-class means, and 
under the control and inspection of the L.C.C. I agree and streets of back-to-back houses have been bu 
with you that it would be extremely mischievous for last ten years, and are still building, or were r¢ 
borough councils, with their varying standards and areas, It may be due in a measure also to the widespre: 
&c., to have the supervision of midwives. The unfor- | of earth closets in closely populated parts of t 
tunate division of London government among so many 1 attended a confinement where there was one ea 
bodies is a well-known evil, and must not be applied to every three houses; they were emptied onc 
solely to the midwives’ administration. and in hot weather twice a week! And tl 
“You infer that the L.C.C. cannot be a ‘judicial’ | much too near the houses. 
tribunal for services which it administers. You forget Possibly, too, the system of ventilation that 
that for years it has had that statutory position with | in Huddersfield may have something to do with i 
regard to music and dancing licences, common lodging of the confinements I attended were in houses 
houses, employment agencies, and under the Infant Life | window would open only at the bottom, and s 
Protection Act, &. The L.C.C. inspects all of these, and | in houses where the window would not open a 
can stop, if necessary, improper people from ¢arrying on | the only means of entrance of fresh air was th: 
the business. It is admitted that these services have door. When I drew attention to the fact that th 
done much for the benefit of London. and incidentally authority could compel the landlord to make the 
have helped those who conduct their business well. ; open, at one case my patient said, ‘‘We must 
*“‘An administrative body, such as the L.C.C., has to a fuss or we shall have notice to leave and | 
consider primarily the public welfare, not the punishment | 80 difficult to get.” 
of the individual. As one of our judges said with regard To improve housing conditions would dou! 
to a licensing appeal, ‘Judicial,’ in public administra expensive and rouse much opposition from pt! 
tion is more correctly stated as ‘Judicial discretion.’ | owners, and to lay the blame for the ‘‘appalling 
So if there are too many public-houses in the magistrates’ | infant mortality’’ at the door of the mid 
discretion the number can be reduced, in the public in leave it there, as Dr. Moore does in practic: 
terest, not to punish any particular publican. It follows insinuation, is unfair. 
that if a midwife is considered to be a danger to the At the same time, it is not claimed that incompetence, 
public she serves, and this depends on the standard taken | dirt, and neglect on the part of the midwife are in nowise 
by the Committee, and evidence is adduced that reform | responsible for the infant mortality, but the person t 
is improbable she might be removed from the Roll with deal with her is not a health visitor, but the 
out legal proof of crime. The punishment is only in of midwives, who will, and does, deal with 
cidental to the removal of a public danger : reports of C.M.B. penal sessions. While for 
“‘Both the Local Government Board and the Central who conscientiously does her best for her pati 
Midwives’ Board complain of the want of interest taken leaves them with advice and directions how t 
in the Act by some English authorities, and the conse until her next visit, to find that someone else ha 
quent deaths of mothers and infants. My point is to | the meantime, usually about the third day, 
endeavour to reduce this inertia by giving more responsi more advice and instructions, so that the 1 
bility and discretion to supervisory authorities. The muddled between them, is, I venture to say, 
power to remore from the Roll of Midwives should re couraging and disheartening, and perhaps if t! 
main with the C.M.B., but the supervisory authority less of this sort of thing more and better midwi 
should be able to caution, censure, or suspend for minor be attracted to Huddersfield and to a professi 
offences. Under the present law all prima facie cases | Wise characterised by hard work and poor pay 
must be reported to the C.M.B. to be dealt with, although | fore, I was glad to read “‘The Ideal Health Vis 
% ie well known that this is not alwave done hope that more and more’ health-visiting will 
““The changes I suggest would lead to the appointment ducted along those lines 
of better qualified midwife inspectors, such as we have Midwives are not perfect, but do not clair 
in London, also T hope toa higher standard of work with neither, apparently, are sanitary authorities nor public 
hetter average payment to midwives; on this latter a great health departments 
deal depends . A Mripwire wHo Practisep ty HuppersriéLpD 
‘T will only add that I take in a nursing paper, and — 
find it most useful! ”’ 





: aa . 7 A NURSE writes describing how an operation f rceum 
f Mr. Leon will re: NURSING MES, . P ar 6 por 
If ] Leon ill read Tue RSING Times, January cision on 6 baby resulted in the cure of a bik in the 


9 oes 420 3 0. he will see the on is .; 

29th, pages 139 and 140, he will see that the .M.B. i tear-duct, probably through the pain causing crying, and 
always glad when the Local Supervising Authority uses ’ . : . . 

~e te eer . thus leading to stretching of the tear-duct 

their power and cautions or censures midwives, before 
bringing them up before the C.M.B. The report on Mary = 
Elinor Knight (Lancashire) says :—‘‘The Chairman paid 
a tribute to the way the county had managed the case, “ONE CASE IN TEN” 


saying that these cautions by the County were very Is 
(su 








a lecture on cancer of uterus, Mr. Charles Ryall 
rgeon to the Cancer Hospital and the Be g broke 
Hospital) says : ‘‘Someone has suggested that al] women # 
the time of the menopause ought to be carefully mined 
for uterine cancer. Such a prospecting for cancer 8 of 
course quite impracticable and would probably be useles 
if it were not; one can only wait for the occurrence 
T nave found the average child is too carefully pro some sign or symptom suspicious of its presence. .- 
tected. I never cover a baby’s head from the minute of Even if there were a concerted action all over the country, 
its birth, and T have never had any unpleasant results. I | as I should wish to see, it must be continual and system 
vell them about on the bed, thereby exercising their limbs | atic, for even the words of a philosopher or a prophet, 
and incidentally scaring their grandmothers frightfully. | listened to to-day, are forgotten to-morrow.” 
** Aunt Lizzie”’ says ‘‘these modern ideas may be good for Owing to delay in diagnosis, says Mr. Ryall, only om 
baby if they don’t kill him.”—A. McLean, Pacific Coast | case in ten that he has known is suitable for operative 
Journal treatment. 


valuable and helpful to the C M.B. The Board now felt 
there was now no question of a second chance; she already 
had had it, so she was now struck off the Roll.’”’ Afte1 
all, everyone should have a chance, especially where 
negligence is not intentional.—Ep. ] 
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